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ABSTRACT 

Descriptions are given of mission-oriented or 
programmatic activities for or of concern to women, ongoing or 
initiated by the Department of Health, Education and Welfare during 
International Women's Year. . Extensive comments are made about 
background and progress of programs, research, workshops, and other 
activities in the following eight categories: aging, child welfare 
and development, education, health, rehabilitation, women and social 
security, legislative advances, and departmental programs for women. 
Some of the 135 activities include funding of volunteer programs of 
s<=rvices for the elderly, provision of health services and other aids 
to mothers and families with dependent children^ development of 
curriculum materials to reduce sex bias in schools, health research^ 
on breast and gynecological cancer, awarding of traineeships to women 
wanting to work in rehabilitation fields, surveys on economic status 
of oidir women, and implementation of Title XX of the Social Security 
Act. Additional projects are listed in special areas such as 
film/media programs, publications, and special concerns to minority 
women. (AV) 



ERIC 



*********************************************************** 

* Documents acquired by ERIC include many informal unpublished * 

* materials not available from other sources. ERIC makes every effort * 

* to obtain the best copy available. Nevertheless, items of marginal ♦ 

* Reproducibility are often encountered and this affects the quality * 

* of the microfiche and hardcopy reproductions ERIC makes available * 

* via the ERIC Document Reproduction Service (EDRSV- EDRS is not * 

* responsible for the quality of the original document. Reproductions * 

* ^,^,r.ri^Ao^^ hv t?t>r«; arp the best that can be made from the original. * 



o 



CD 



OCT I 81976 



u s. OEPARTMENT OF HEALTH. 
EOUCATJONl WELFARE 
NATIONAL INSTITUTE OF 
EOUCATfON 

THIS DOCUWENT HAS BEEN REPRO- 
DUCED EXACTLY ^5 RECEIVED FROM 
THE PERSON OR Ok iANIZATION ORIGIN* 
ATING IT POINTS OF VIEW OR OPINIONS 
STATED DO NOT NECESSARILY REPRE. 
SENT OFFICIAL NATIONAL INSTITUTE O*" 
EDUCATION POSITION OR POLICY 



! 

FINAL REPORT 

OF 

ACTIVITIES FOR INTEKNATIONAL WOMEN'S YEAR 

IN THE 

DEPARTMENT OF HEALTH. EDUCATION, AND WELFARE 



Federal Women's Program 
December 1975 

ERIC 



CiRGftNIZftTIOM OF REPORT JtfD TMSE CF CXMEMIS 



This report consists of written descriptions of CHEW mission-orientad/ 
programmatic activities for or of concern to vioman, in ei^t 
generic categories, rte written sections axe followed by a svitmary 
list of all activities, both ndssicn-orieniMd and internal 
(primarily oriented to HEW wonen enployoeaO , ongoing or dLnitiated 
during International Wcraen's Year (BAT). 

TMSIE Ci' OCraSNTS 

PAGE 



INTICOUCTION 1 

LIST OF ABBRBVIATICMS USED IN SIMABY LIST GF IM REPORT 3 

ASINS 5 

aniD VEZFARE AND CGVELOIFMQn' 9 

EDUCATICN 16 

HEAT/TH 21 

BEHABIUTATICN 38 

W3MEN AND SOCIAL SECURITY 40 

lEGISIATIVE XNKKES 4 3 

EEPARIHEZgfmL ?KXS(MS FOR WCMEN 46 

HEW SUMAFOr LIS T CF M ISSION-ORIEWrED (EXIERIAL} AND 49-61 
INIERNAL ACTIVITIES FOR AND ABOJT WOMEN DURING 
EWERNATICNAL WOMEN'S YEAR 



-I- 

IKTRGDUCriGN 

In 1972, the United Nbtions General Asaeni:>ly proclained 1975 as 
International Women's Year (IW) with a threefold purpose: to proiote 
equality betMe&i women and men throuc^iout the \K>rld; to ensure the ftill 
participation of wonen in econcodc, social, and cultural development at the 
national, regional, and international level; and to reoogniase the ijt|X3rtanoe 
of wcmen's ever increasing oontriJxitions to the prGnotion of friendly 
relations and ooqperation among nations and to ^^orld pesos. 

In 1974 and 1975, the Secretary of the Department of Health, Eflucation, 
and Wslf are (HEN) directed th^;^ hetnis of the Principal Operatii^g CSonponents 
and the Regional Directord to siili^it xjports on Departmental pmprams that 
have specific iiqpsct on ratten as ^1 as the qpecial pcogroms planned f;:r: 
Tya, and activities and programs related to the status of vonen enploye^es 
in the Department, 

This report has been prepared by the Departmant* s Federal Nbnen's Rroqraro . 
from the reiqponses received through Nqyanber 1975 and confines itself to 
the activities initiated f or IWSf and the current EiEH Tpacogrms that imtisct 
most on vonen» 

In addition to the activities undertaken 1:^ HEM agercles, there are 
tiiree Department-wide offices concerned with wotki: the Federal 
Vfanen's Program; the Women's Action Program; and the Secretary's 
Mvisory Qottmittee on the Rights and Responsibilities of Waroen, 

Tte Federal Women's Program^ established by the Civil Service Oorosiission 
to iJtprove and assure equal employment opportunity for women in the Federal 
service, monitors the Department's internal programs and policies, as they 
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inpact on wonen. The Wanen's Action Prograro, established by the 
Secretary in 1971, monitors the iitpact of the Department's nassion- 
related programs and their iirpact on vonen in society. The Secretary's 
Advisory Oomdttoe cn the Ric^ts and Responibilities of Wbttien, 
established by the Secretary in 1972 with specialist's f x ^ tha 
private sector, reviews for the Secretary the Department's internal 
and external programs and policies in terms of their dirpact on wonen. 
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LIST OF ABBREVIATIONS USED ?k SUMMARY LIST 
OP IWY REPORT 

ADAMHA, .Alcoholr Drug Abuse, and Mental Health Administration 

NIAAA, .National Institute on Alcohol Abuse and Alcoholism 
NIDA. .National Institute on Drug Abuse 
NIMH. .National Institute of Mental Health 

ASE Assistant Secretary for Education 

ASH Assistant Secretary for Health 

ASPE. .. .Assistant Secretary for Planning and Evaluation 

CDC Center for Disease Control 

ED. . • « • Education Division 

FIPSE. .Fund for lliprwanent and Innovation in ttoet-Secondary 
Education 

NCES.., National Centex for Eiucational Statistics 
NIE. . . .National Insti^te of Eflucaticn 

caE Office of Biu^atlon 

WPS. .Women's Program Staff of GE 

roA Pcxxi and Drug A3ministration 

FWP Pederiil Women's Progrean 

HEW Department of Health, Education, and Wblfare. In aadition 

to Headquarters, there are 10 Regicnal Offices to cover 
the united States and Trust Iterritories. 

HRA Health Resources Administration 

HSA Health Services Administration 

IWY International Women's Year 

NIH National Institute of Health (11 Institutes & other Centers) 

NIA. .National Institute on Aging 

lilCHD. .National Insti tute on Child Health and Human Development 

OCN. .. ..Office of the PHS Chief Nurse 

OCR Office for Civil Rights 

OHD Office for Human Development 

AOA. .Administration on Aging 
FCA.. Federal Council on the Aging 
OCD*. Office of Child Development 
OHL.Office for Handicapped Individuals 
ONAP.. Office of Native American Programs 
RSA. . Rehabilitation Services Administration 

o 6 
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ABBREVIATIONS CQN'T 

OLTCES, .Offices of Long Term Care Enforcement Standards (In HEW Regions) 
ONHA. • . .Of fice of Nursing Home Affairs 
OS. • . . . .Of fice of the Secretary, HEW 
PHS Public Health Service 

SACRRW. .Secretary's Advisory Committee on the Rights & Responsibilities 
of Women 

SRS Social and Rehabilitation Service 

SSA Social Security Administration 

WAP Women's Action Program 
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AGING 



Of the approximately 21.8 million older persons (65 and above) 
in the country today, there are 12.8 million women as coit^ared to 
9 million men. The higher proportion of older women increases 
dramtically with increasing age, so that for persons age 75 and 
above the ratio of women to men is 166 to 100; and among the 85+ 
cohort, there are 200 women per 100 men. The number of elderly 
women is projected to reach 18.6 million by the year 2000, an 
increase of 44% over 1974. 

Because of the longer life span for women and the tendency for 
women to marry men older than themselves, over 50% of older women 
are widows. Only 38% of older women are married and living with 
their husbands, and 10% are either divorced, separated, or never 
married. Of the 7.6 million older women who are widows or not 
married, well over half are 3 ivincj alone. Of the 1 million elderly 
persons in nursing homes, neerly :j/4 are women. (Nursing Homes 
are discussed in the Health section of this report) . 

In 1973, the median income of married couples in which one or 
both parties was 65 was $6,035. The median income for elderly 
women who lived alone was only $2,655. 

The number of elderly women below the poverty level in 1973 and 
1974 was 2.3 million (18% of the noninstitutionalized elderly women). 
The percent below the poverty level was over 2-1/2 times as high for 
elderly falr^ck women as for white women. Overall, the aged poor fonh 
a slowly increasing proportion of the population. 

In terms of health, older persons tend to have more and longer 
hospital stays, more doctors' visits, more days of disability, and 
higher costs of medical prescriptions than younger persons. About 
86% have one or more chronic medical conditions requiring a doctor's 
care and attention. However, only 2G% of elderly persons have inter- 
ference with their mobility and only 5% are homebound. 

The factors affecting the elderly, and particularly elderly 
women, of lower or reduced income, the death or loss of spouses and 
friends, and chronic illnesses or disabilities all lead to an in- 
creased need for services combined with the lesser ability to obtain 
or pay for such services? to social isolation; and ultimately may 
lead to institutionalization. In some cases, institutionalization 
may be the only way an older ^oman can receive medical attention as 
well as housing and meals. 

The major needs of the elderly today are for adequate incomes- 
adequate and reasonably priced housing; food and nutrition; medical 
attention; transportation; and social services, particularly those 
oriented to oreventing institutionalization. 
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. , replacement, Social Security (administered 

./ n^v..^ provides payir^ents to retired workers or widows and depen- 



^ retired workers covered by the social security system. 

average $3,540 per couple per yelr. (Social 
-.->-u___v ..^ 'l^*^"®^ discussed in a separate section of this report), 
•ne .^uppleme.ntal Security Income Program (SSI), which replacefold 
..5:.S'ance and aid to the blind and dijiabled in 1974, provides 
l-'^'-^^-^l^^J^ SJ^J^^i' °^ 5146 a month per individual and 
- f/rtr^^-Srwhn^E • .^l^^^^ ^^^QQ^e to supplement SSI payments 

^-ates whose assistance payments were higher than SSI pay- 
-1:. :!''® chosen to supplement the difference. SSI can supplement 
. c':!"®'"'^® ^^^Y^^^.^o'^i^l Security and the maximum permitted 

active of SSI was to enable States tS concentrate 
rehabilitation services rather than on cash assistance, 
of persons receiving SSI payments are women. The Medicare 
vsaicaid Programs administered by DHEW can provide for certain 
.iu;.c?._ costs. However, these programs fall short by $5 toS7 billion 
'^^scing aiinual costs of medical care for the aged. 

The Administration on Aging (AOA) of HEW is responsible for 
inplesnentmg the Older Americans Act of 1965, as amended. Under 
Titj.e III of the Act, formula grants are given to each State, in 
terms of proportion of elderly in each State to the total number 
o.. elderly m the country, to maintain and develop State and Area 
Agencies on aging. These agencies in turn plan, coordinate, and 
advocate for services and service provision to the elderly within 
tha Stcics. Close to 100 million dollars per year is expended ih 
i'eoaral monies on Title III. r j." 

Title VII of the Act provides formula grants to the States for 
nutrition programs. These programs provide at least one nutritious 
meal per day for needy older persons at congregate sites. In 
addition to providing meals, these programs enable isolated older 
persons to iiiteract with others in a. social group sefeting. As pert 
or this program, transportation is provided to the centers; and 
i7!ea:.s-on-wheels (home provided nieals) are delivered to older persons 
ur.able to leave their homes. Over $125 million in Federal monies is 
provided yearly for Title VII. 

The major target groups of the AOA programs are low income and 
ntmority elderly, and the physically, mentally impaired, and/or socially 
or geographically isolated persons, particularly those in rural areas 
who CO not have easy access to services. 

The AOA also conducts a $20 million a year research, demonstration, 
and training program. Research concentrates on needs assessments of 
elderly persons, particularly of the low income and minority elderly; 
financial and other resources available to the elderly; the processes 
that lead to resource expenditure by and for the elderly; and ways to 




reduce social isolation. There is growing emphasis on the needs 
and resources of pre-elderly cohorts in order to plan legislation 
and programs for the future- Research on biological processes and 
health of the aging is conducted by the newly formed National 
Institute on Aging, which is discussed under the Health Research 
sectit)n of this report • 

The demonstration program of ADA focuses on Izmovative methods 
of providing programs 2md services In housing, pre-retirement education, 
continuing education and services for the physically and mer)v^*Ily 
impaired elderly. Training focuses on long-term efforts encourage . 
persons to enter and be trained in the field of gerontolcx-^ ^?>d on 
short-term training and technical assistance to State a: d Lr^^ arjency 
persoxuiel. 

One notable AOA demonstration project funded this year is the 
multi-million dollar West Virginia TRIP project, jointly funded by 
HEW, GEO, amd the Department of Transportation. Under TRIP, older 
persons can buy books of tickets for bus service at much reduced 
rates, depending on their income. Capital expenses for vehicles will 
be provided by DOT programs. Revenues from the project will be put 
into providing feeder lines into remote rural areas, in which older 
persons have great difficulty obtaining transportation. 



Over $1 million was carmaurked by AOA in 1975 to establish 
demonstrations in legal ^.^rvices amd technical assistance to State 
agencies on t \e provision of legal seirvices to the elderly. An 
important project under this program being conducted by the National 
Council for Senior Citizens, involves the development of State 
legislation to mandate the provision of needed services for the 
elderly into State law. Deficiencies in existing State laws in 
service provision for the elderly are concurrently being assessed. 

Another major AOA demonstration effort, being conducted by 
the National Covincil on the Aging, involves the coordination of and 
advocacy for volunteer efforts and services on behalf of the elderly 
through the National Steering Committee of Voluntary Organizations. 
The AOA Nursing Home Ombudsman Program/ demonstrations on alternatives 
to institutionalization are discus^sed \inder the section on Nursing 
Homes. 

As of June 1975, all States were required to provide information 
and referral services to all older persons. The more advanced of 
these systems include not only a resource file of available services, 
but also outreach to persons needing services , transportation to 
needed services, and follow-up to determine if the needed service 
was obtained. 
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oiaer^So^l^^nL^-rof'the-Na'lona? 'clZ^t'^ ' conference on 

Of international Wom^n ■ s ?eaf LTe'p^"™ 21^?^?^^^%?^=^^"" 

orti°"!Lc?a! L£ir""r"°" '° Natl'Snal'jLiSJssSr 
on tn» special needs and concerns of older women. 

REPORT O^^^EARING^ON NATIONAL POLICY CONCERNS FOP 

The Federal Council on the Aging (pca) marked IWY w<«-h , 
hearing on September 28, 1975 in Wash inq ton DC nn 
National Policy Concerns for Older Women. ' ' " 

World^Plan'^o^^A^^TJn ^l^l^ ^^^""^ included comments on the 
nnT;«H M 2- Action which was unanimously adopted at the 

Sor?H i?"^ Conference in June 1975 at\exi?o Ci?J, Mexico 
The World Plan maps guideline-s directed a<- na+-i«r,^i "^xico. 
regional and inte?na?.onal b^ies tf ^cceL^^te wSie?°r5STr''' 
?hriS^?f PoliticIl?'anrcuJturff iife. 

oJle^Somen^ ^^^^ little specific mention of 

The Council was urged in testimony to recognize the 
direct relationship between the plight of many oJde? Jomen and 
a^it t^rf^^"? homemakers, and to join in'^eJfo^ts ?o £r?ng 
about the legal, institutional, social and psychological ^ 
^^Tl^^ necessary to remedy the economic situation of women 
who have spent much of their lives as homemakers? 

i-o ♦-K?''!^ i?^®® hunired people attended the hearing to listen 

findings and recommendations from national aoSerencI 
leaders, important aging national organization representatives 
and women's movement leaders that related to national Solicv 
concerns for older women. The FCA is currentlv anJiG^fni^K 

™io"tr^r"' r" recomS:Sd:?ioL"So'L"??r-'" 
warded to the President in the Council's Annual Report A 
publication on the hearing will be produced bv PCA fro^ ^a^^^a 
portions of the testimony, early in 1976 ^ ® "-^^^ 



-9- 



CHILD WELFARE AND DKVSLOPMENT 

Child welfare is vitally important to women for two major 
reasons. The first is that women have primary responsibility for 
child care and the raisirg of children. The second is that the 
conditioning and learninc of sex role stereotypes in early child- 
hood profoundly influences a woman's future in terras of her levels 
of aspiration and life goals and styles. The major emphasis by the 
Department has been on aspecfi of child development as they impact 
and are impacted by a woman's role as a mother. However, there is a 
growing interest, particularly within the National Institute of 
Child Health and Human Development, the National Institute of Mental 
Health, and the Education Division, in the effects of early child- 
hood sex-role conditioning on the lives of women* Programs in this 
area are discussed in the Education section of this report. 

Since children are especially vulnerable to deprivation of 
services and support, a number of HEW agencies provide programs to 
assist in securing optimum child development, family maintenance and 
support, and the protection of children from physical or psychological 
harm or illness. These agencies include the Office of Child Develop- 
ment, the Social and Rehabilitation Service, and the Public Health 
Service. These prograuns are discussed In the following sections. 

Research on Maternal and Child Health 

The National Institute of Neurological Disease and Stroke has 
collected 10 years of data from its Collaborative Perinatal Project, 
which data are now undergoing analysis. This study involves extensive 
longitudinal measures of pregnant women with periodic tests of their 
children through age eight to determine the probable causes of ab- 
normal development. Fourteen institutions cooperated in studying a 
total of more than 55,000 women and their children. Some important 
correlations have already been established, such as those between 
maternal weight gain, birth weight, and prematurity, and between 
prematurity and mental retardation. As a result, some current 
obstetrical practices are being reviewed and new ones introduced which 
are sure to decrease the proportion of defective children born into 
the population each year. 

The National Institute of Allergy and Infectious Disease is 
currently studying the viral cause of infant gastroenteritis, and is 
developing vaccines for streptococcal infection and influenza; and 
vaccines to suppress viral development or accelerate natural response 
and repair. Over $4 million was spent in Fiscal Year 75 on the causes 
and modes of trasmission of influenza, the common cold, and respiratory 
conditions primarily affecting small infants to attempt to develop 
vaccines and improve treatment. 

The National Institute of Child Health and Human Development 
(NICHD) is currently studying the processes of labor and delivery; and 
the genetic, pharmacologic, toxic, and infectious processes which can 
affect the mother as well as the fetus. One of the priority areas 

Er|c 12 
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focuses on the psychodynamics of pregnancy, including maternal 
and paternal attitudes and behavior during pregnancy and throughout 
the first month of the infant's life, and the impact of maternal 
stress, fears, and donflicts on the physiology of pregnancy. 

The Assistant Secretary for Planning and Evaluation (ASPE) has 
prepared a recent report on the "Occupational Health Problems of 
Pregnant Women," which c'.valuates the problem and makes recommendations 
for changes for increasing attention to the health and safety of the 
pregnant working womsoi and her child. 

Research on Child Development 

A recent NICHD study has replicated earlier findings on att^^ch- 
ment formation in infants. These studie.s show that infants fern ^ 
attachments to a specific person (s) durang the second six months or 
life. Furthermore, such attachments are dependent on the quality 
and not the quantity of interaction between the mother (or parent) 
and the infant. What appears to be important is not the total amount 
of time spent with the infant, but is that the mother interact and 
respond to the infants' responses to her. In terms of implications 
for working mothers of young infants, it is not necessary for women 
to stay home with their infants full time to ensure normal infant 
attachment formation. 

The Office of Child Development (OCD) is currently fviiding over 
45 studies on child development and the f2unily. Included are studies 
on alternative approaches to child rearing; mother-infant interactions 
and effects on attachment formation; family and parental education in 
child rearing for minority and disadvantaged parents and adolescents; 
consequences o£ divorce for children; the influence of physical and 
social environment on the cognitive development of minority children? 
the relationship of socio-economic status ^ race, and participation in 
differing types of pre-school training on self esteem; and racial 
identification and its effects on children's attitudes toward themselves 
^ in pre-school and later life. 

Health Services for Mothers and Children 

Nutrition 

In cooperation vith the Department of Agriculture, the Health 
Services Administration (HSA) is involved in the coordination and 
promotion of food supplements to children, as well as to pregnant 
and lactating women through the WIC (Women, Infants and Children) 
Program. 

There are now about 300 projects approved to receive supplemental 
foods. Of these, a substantial nuirber are maternal and infant care, 
or children and youth projects, funded by HSA's Bureau of Community 
Health Services. To augment Implementation of these efforts, a 
number of nutritionists in State and local health programs have 
developed nutrition education guides for the use of supplemental foods. 

- 13 
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Maternal and Child Health 



HSA is supporting several hundred health programs, many of which 
focus on a wide range of maternity services. Among these are ^ 
pregnancy counseling, adoption, nutrition, family planning, ana pre- 
natal, postpartum, and delivery services, each directed not only toward 
better health care, but also toward increa-sing and solidifying family 



ties. 



In addition to funding such projects, HSA has developed regulations 
and guidelines, and has set standards to enable decentralized monitoring 
through regions and States. 

Each State now has at least one maternal care and one intensive 
infant care project which serves the needs of both high risk expectant 
women and high risk infants. 

An assessment of these projects indicates substantial increases 
in those women seeking prenatal and postpartum care, and substantial 
decreases in infant and maternal mortality as well as in prewature 
births. 

Other pertinent projects focus on the special needs of adolescent 
parents, especially young woman, an<^ total family dental education 
and treatment. 

Migrant Healt h 

As in the case of many HSA-funded programs, those concerned with 
migrant workers reach primarily women and children. Through regional 
offices, HSA is now funding over 100 migrant health projects, with 
grantees ranging from religious orders to local health departments. 

Noteworthy among these projects are those which use nurse mid- 
wives to offer prenatal care and to manage the labor and delivery 
pLOces^; the use of nurse practitioners in migrant labor camps; 
increased training of female health care specialists to provide 
family planning services to migrant women; and special efforts by 
public health nurses working with obese migrant women through training 
in the optimum use of surplus food products. 

Medicaid and the EPSDT Program 

Medicaid, administered by the Social and Rehabilitation Service 
(SRS) of HEW, is a Federal-State matching program that provides 
medical assistance to eligible needy people of all ages. In. fiscal 
y"^ar°74, about 27 million people benefitted from the program at a 
cost of some $10 billion in Federal, State, and local funds. Medicaid 
finances most of the health care for 13 million Medicaid eligible 
ciuSJen.^st of this care is crisis oriented. .However, an important 
Medicaid program for eligible children is the Early and Periodic 
screening Diagnosis and Treatment Program (EPSDT) . This program, in 

C . 14 
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^i'^''^ 1972, aims at preventing health problems by findina 
and treating them before they becomi serious^Dr ch??ni^. Vision 
and hearing problems, along with dental care, receive special 
attention because of their effect on children's abilltj to learn 
»hS%rSg'r°a;^/^^^' ^^"^ ^''''^^ --en%^S- 

Aid to Families with Dependent Children 
, (AFDC) 

The Social and Rehabilitation Service administers the apdc 

den!^l^/\"^?/"PP'^^" ^^"^ assistance to needy faSKi^ wU^ 
dependent children and usually only one parent. In 25 stater 
assistance is provided to families where the child's deprivation 

r???fstudv''%jrof\h°' ^^•.ff^«^'^ unemplojil^nt/ ^l?ord?n'g°?o°' 
Somen °^ ^ million AFDC families were headed by 

^?«h ;« approximately $7.1 billion was spent on 
cash assistance (money payments to recipients) by Federal , State 
and local agencies. These AFDC families are alsJ eligible for 
Medicaid, Food Stamps, housing assintance, and other types of eocial 

heIliS^|;e oSSlrr^"'? 5*^i?',"^'i-es such as child'^c^re an^^^me 
nealth are provided by Pederal-Stato funding under the new Title xx 

of the social security Act, as discussed under the £egiS?at lie Advances 
section of this report. ^ cyj-oxauive Aavances 

MTM provided under the Work Incentive Program (WIN) 

WIN, co-sponsored by HEW. and the Department of Labor, is desiqned to 
encourage and assist recipients of AFDC to achieve s^U-suppo?? 
cM?^^^«^o^''°^S*^K^ training, work experience, employment/placement, 
child care, and other supportive services. Women on W who are not 
exempt from registration for this program must register for WIN 
women are exempt if they are over 65, disabled, hive a bhi Id under 6, 
S^M*""^ needed in the home to care for another person. As part of the 
WIN program, HEW provides necessary supportive services which are 
primarily child care services for children of WIN recipients. Child 
care may be provided in the recipient's own home, in family day care 
^^'""AJS^^!? day care centers, other supportive services may also 
be provided to WIN registrants to enable them to accept work or 
trailing to become self-supporting. Under WIN, emphasis is being placed 
S2nW?rSniSS''^^"^^^°" service/child care agencies and emploj- 

{k agencies at all levels including the Department of Labor 

and the State employment agencies. 'Separate administration units 
Q^o^nAA^^^^^?^*^ social service agencies which certified 

370,000 registrants in 1973 as havinc, the necessary supportive services 

K-^S^"* ^° begin jobs or training. During 1975, an estimated 
75,300 child-years of child care and 100,300 man-years of services are 
being provided. 

The HEW Assistant Secretary for Planning and Evaluation (ASPE) is 
currently funding a number of studies related to AFDC including- 

Poverty Dependency and Family Structure" dealing with the economic 
consequences for women and children of the increase in the number of 

^ 1- 
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female-headed families; a study on the factors associated with 
leaving the AFDC program, particularly factors associated with 
employment or remarriage; and a study of the causes of growth in AFDC 
recipients. The ASPE nas also devised an economic model to predict 
the effect of differing assumptions about future birth rates, family 
instability, female labor force participation on the costs and 
caseloads of the AFDC program over a ten-year period. 

In addition to AFDC, other social work services are provided to 
families through HSA-funded programs emd projects, with a considerable 
proportion going to women and children. 

Present and continuing support includes social work services to 
pregnant teenagers, and initial funding of a consortium to coordinate 
health, social, and educational services to the same adolescent group. 
Additional social work support, particularly affecting women, has been 
through adolescent clinics and through the intensive infant care 
projects, oriented toward j;eeping mothers and premature infants in 
continual contact. 

Child Abuse and Neglect 

In June 1973, HEW Secretary Weinberger designated the Office of 
Child Development (OCD) as the lead agency in a new Department-wide 
effort to combat the problems of child abuse and neglect- In 1974, 
Congress passed the Child Abuse Prevention and Treatment Act, which 
created a National Center on Child Abuse and Neglect and authorized 
grants to States and public and private agencies for programs on 
child abuse to be administered by OCD. Estimates of child 2±>use 
range between 60,000 to 500,000 cases a year. 

In addition to protective services funded by Title IV of the 
Social Security Act, over $15 million was available during FY 75 
for projects and programs on child abuse. OCD funded 65 research 
and demonstration projects on child abuse during FY 75-76. The 
funds established centers to provide comprehensive services to 
abused children and their families and projects to promote more 
effective use of resources within communities to strengthen their 
capacity to cope with child abuse problems. Also funded were 
projects to collect data on the incidence of child abuse; self- 
help programs for abusing parerits; and the development of model 
legislation in this area. 

The Social and Rehabilitation Service (SRS) is funding studies to 
determine healthy and unhealthy factors in child-rearing; to identify 
high-risk factors; and has prepared a state-of-the-art report on 
child abuse. SRS is also formulating guidelines for state and local 
welfare departments to set up systems for protective services to 
abused children and to use the EPSDT program for early detection of ' 
child 2ibuse cases. 
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The Office of Education is developing models for training 
teachers to identify and work with abused children. 

NIMH and NICHD are conducting research into the causes of 
child abuse in terms of possible socio-economic and other factors 
as well as research on prevention and treatment. 

Day Car e 

With the increasing numbers of, women in the labor force* the 
need for improved and expanded day care for young children is also 
increasing. The Of free of Child Development ig responsible for 
developing and testing <l variety of mechanisms and approaches for 
improving existing day care delivery systems for children, current 
day care arrangements are in-home care, family day care homes, and 
day care centers. OCD is currently funding over 30 demonstrations 
in day care including day care for migrant children; bilingual day 
care programs; improved licensing of day care facilities and review 
of standards; and the psychological effects of day care on children. 

Head Start 

Project Head Start is a demonstration program authorized under 
the Economic Opportunity Act, to provide comprehensive developmental 
services to disadvantaged preschool children. Since its inception in 
1965, Head Start has provided health, educc tional and social services 
to some 5.3 million children and their families in every U. S. State 
and Territory. Launched by the Office of Economic Opportunity, it 
is now administered by the Office of Child Development, Department 
of Health, Education , and Welfare. Tls an innovative program, it nas 
had a significant impact upon the thinking of educators, psychologists 
anH other specialists in the child development field* 

In FY 1974, some 1,600 local Head Start granteep served 379,000 
children in 9,400 centers, employed about 79,000 professionals and 
non-professionals, and enlisted the services of 103,000 volunteers, 
including many parents. 

To achieve its goals, Head Start provides nob only for the 
educational nepds of the children, but also for iiheir social, psycho- 
logical, health and nutritional requirements. Recognizing the major 
role of the family in child development. Head Stcirt has pioneered in 
the area of parent involvement — giving low-income parents an 
opportunity to learn about the needs of their children and to help 
plan and implement local Head .5tart programs. In many cases, Head 
Start provides training and jo))S for parents at the centers, helping 
them work their way out c^f poverty and, often, achieve professional 
status • 

Pursuant to the 19 72 Amendments to the Economic Opportunity - 
Act, OCD launched an intensive effort in the Pall of 1973 to serve 
handicapped children in the Head Start Program. This ongoing effort 
is being coordinated with NIMH and uhe Bureau of Education for the 
O^landicapped. 
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Another major development in Head Start is Home Start in which 
trained home visitors work with parents to assist them in the 
development of their own children. Currently, about 20% of Head 
Start grantees are now using this home based approach to deliver 
their Head Start services. 

Child Welfare — Institutions, Poster Care, 
Adoption 

The Office of Child Development is responsible for developing 
standards for children in residential care and guidelines for the 
movement of children out of institutions and back into communities; 
to improve the quality of services to children requiring foster 
care; and to in^jrove standards for adoption. OCD is currently 
funding over 20 studies in these areas, including a follow-up on 
the adoption of Black children by White families; recruitment and 
education of foster parents; adoption of handicapped children; 
increasing the effectiveness of foster care; and informal adoptions 
among Black families. 

International Projects and Programs 

The Social and Rehedjilitation Service is currently funding a 
number of international projects on child and family welfare. Projects 
in India, Yugoslavia, Egypt, and Poland, concern the impact of women's 
employment on the family; and the provision of veurious types of dav 
care facilities and programs for working mothers. 

A recent international development affecting large numbers of 

women and chiWren is the 1975 Vietnam Refugee Act. Under the aegis 

of SRS, thousands of Vietnam refugees are being resettled; and income 
maintenance programs are being provided. 
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SghTS^iaSrS^^ ^ ^ of life 

^,r« 1 tJtL V^^^^ equality in educaUor. sijnce vnien in Anerica 
are livxng longer, marrying later, having fewer c^i^bcm^lt^^^ 
frequently assuning the xole of head of the fainily,^^f^'^ 

aooaticn, there has been a steady increase of narried «men ^iL 
"artet. It is therefore, vitAyl^^t^J^^^^^ 

^^^^f^ osiportunities be available to all wS«^ g Sa?S^ 
to prepare for ux»tioos and careers. xnem 

Jhe diacriminftUon that ucnai fape in eAjcaUon takes nany fonns s«» 
of it IS QMert and blatant involving ineSSitieslu ^ wS^^s 
s^ecUon and adBdssicn to inatiStfcirSETiSS eSuSSoafS Se 

f^^duS Z^^^JT^"^' ^ ' i« OKwrtunities 

ror aoiut wonen to oantinue or resone their edication careers r»t7~? 

?L*^^ ^ or the labor naxket ^iSSw^aSS 

Titl« ^ of the Bducatioi Ansntoenta of 1972. Itolat*snted in Julvof I97s 
S^vSL^^f discrimnatiaa by sex in any^uSSSal1nsStu?fc; 
receiving Fader^d nonies. othar reava«tiaw«, inKOeBttited bv thT iS 

insututocn receiving Federal ccntrecU, ^ 
Wansn, hcssver, faos 8v*>tler forms qf diwriminaticn as weU. these 

^^J'^^^^^'f^'^^^^^^ %iifi conditSaiS^ 

•^T'^i? stereotyping and c«MflM joiiog girls ^ SSS S 
sSSficSJv'TS^ op«VBnuSal 4wn'8 " woes, 

r^^^S^^SljfJ^; nurse.flp clefVaecyetvy 

These roles are maintained by discouraging ycms gifls ^ \(a«n fioB 

^ ^(JT iSe tradiSSiSTbSSged 

to nw aivJ are oyonsistent with est^^blished vonen's roSsrand Sdis-^ 

^Sd^X^aS^^Sa.""^ «3^ticn in any fi.ld ^ ?2a^ . 

j!alii2crSSSo^aSS^S<^.^\^^ InetitMte of Wealth (NIMH) 

reaearcn bibiiography indicates that the ednpatiaud »yat«n tends to 
perpetuate a situation in v*>ich fanales' educaUonal STScSucSl 
vistas begin to narrw t» crippling raffle at evi^irLTlinS^ 
shew among other things that wcren set iSer aducatiSwU^ls^laWlves 
than men despite eqvvil intelligence; that children's books and textbooks 
sha. waw| in the tradiUonal, passive roles ofwives^nXS^Sd 
not as active participants in decision^naking and wopK; tJiatfewar i«TW 

SS^«2'v,^.°°^^^ ^ intelligence;^ that marrSd^S^ 

college students encounter more lifted mobility and limited id, alternatives 
^ pressures to drop cut; and thS ferales iSr^ to f^ ^ 

and dislike corpetiticn and not to express a ccrpetitive oriStaUon^ 
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at very early ages and throughout schcjoling. 

To help cxnbat subtle as wall as blatant fonos of dlscriinination such 
as these, the Vlonen's Educational ESquity Act of 1974 was passed. The 
Act is designed to provide for the fundSiig of projects to ocntribute to 
c^^acity building in the area of educational equity for woncn; to pro- 
mote edur^tlmal equity through systemic and institutional change; to 
develop training modules related to educational equity; to sqpport ^ 
exenplary prhicationa] leadership ptrograns; and to develop both models 
for institutional reform in career and vocatlorial preparation and special 
programs to broaden career optlcns far women. 

Consistent vdth its major goals of insuring ^^^i^^l equity axvi 
promoting educational quality, the Education Dlvisioo of HEW currently 
sponsors a wida variety of projects, programs, and studies to iiiixrove 
educational oppoctmltlee for vnman and to eliminate or reduce ths blatant 
and subtle discrimination that exists against women in education, lhaee 
activities are described in the following sections. 

Office of the Assistant Secretary for Education (ASE) 

Created by the Education Aroendknents of 1972, the Office of ths Assistant 
Secretary for Education leads and coordinates the various oonponents of 
the Education Division. Under its direct purview are the Fund f<c^ tte 
ap r o w roent of Fostseoondary Education and the National Center for Education 
Statistics, both of which Y^sNe inportant initiatives oonoeming ^^r'^Hnii^l 
equity for women. 

Ihe Fund for the Xnprovement of Fostseoondary Education, now in its fourth 
year of operation, pranotes change and innovation by giving postseoondary 
institutions the opportunity to develop educational ixqprovemonts. 

As part of its activities, the Fund is seeking to find and develop new 
methods for delivering educational services that treat the unique needs 
of vonen in postseoondary education. For exanple, a grant from the Fund 
established the Wbmen's Inner City Resource Center in Boston, Mass. , 
vMch acts as an advocate for .iJnnel^-city women want new casreers or 
decide to return to school. A Find project with the Educational Testing 
Service is developing methods for women to use to evaluate the oonpetencies 
th^ acquire throu^ domestic or volunteer work. Tbeee findings can help 
women avoid having to spend time learning once again skills or ooncepts 
that they may have already acquired. Other Fund projects with Northeastern 
University in Boston and the National Council of Negro Woman in Washington, 
D.C. , are working with enployers to survey skills they are seeking in 
prospective enployees and integrating suggestions into postseoondary 
oourseMork. 

As a result of the Education Amendments of 1974, the National Center for 
Education Statistics (NCES) became a direct responsibility of the Assistant 
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Secretary's Office. The Center is proceeding with a veviea of y^. 
discriitdnation in educational institutions, as mandated by the Wb!«?en's 
Educational Equity Act of 1974. Tnree oonponent stixiies are being 
conducted tnder contract to NCES. These are: (1) Brtployment Practices 

— a reviev/ and analysis of enplqyinent practices relating to teactung, 
s\:qpervisory, administrative, and other professional personnel in educational 
institutions; (2) Guidanoe and Counseling — a review and analysis of the 
av^lability of appropriate guioanoe ana bounsellng services for students 

in secondary, postsecaKaary,and adult education; and (3) Access to Education 

— a review and analysis of aocess to various types of programs in post- 
seocnojiry education, including occupational, technical, and professional 
edixation, higher educati<ii, and adult education. 

Ihe Office of Education (OE) 

Ihe Office of Education, i±e largest conpGnent of the Education Division, 
sifjports 130 legislated programs throu^ its 5 bursaus, and regional and 
State offices. OE sponsors a naii3er of different a^ctlvities for vonan's 
educational equity under its many program authorities. 

Ihe Bureau of Occupational and Adult Education, for example, Is engaged 
in developing films and curricula materials designed to show girls and 
women in non-traditional roles, lha Bureau also is devising a ninlMr 
of programs to develop training for new oarxers for adult wcman such as 
a multi-service adult education xesouroe canter for educationally dis- 
advantaged female parents. Itie Division of Adult Education within the 
Bureau has ccqpleted an investigation of adult functional oonpetencles 
vMch are i m portant to coping and surviving in our society. The Adult 
Perfocmance Level study gives a key to long-tezro solutions to the problems 
of illiteracy and lack of basic ekills because it provides learning d3jcK?tLves 
for adults, niis study has strong iiiplioations for future plans for adult 
education for wcnen and men. Ttyt^ Division of Adult Education also has 
taken the initiative to examine its whole progrm in relation to the 
opportunities afforded wcmsn. It^^rouc^ their analysis they hope to disoover 
how the program can better serve ^unen. In addition, the Office of 
Career Education is supporting studies to raise the career aspiration 
levels of female students. 

Creatir^ new ed\x:ational and career options for wanan is the focus of 
the work done by GE*s Wbmen's Program Staff, whidi adininistsrs the 
Wferen's Educational Equity Act. The Staff is qponeoring: (1) a 
training project to assist elementary and secondary school personnel 
to recognize and alter discriminatory guidance practices; (2) a project 
to develop and publisl:! 3 handbooks on sex equality in ed u c a ti on al materials, 
in the schools, and in educational adnainistraticn; (3) the developnont 
of technical assistance instnments in inplemoiting Title IX; and (4) 
a project to expand career options for wcmen. 

The Bureau of Postseoondary EdvK:atiQn is sponsoring programs to provide 
. infomation, motivation; and sqpportive services for mothers cind housewives 
re-entering tiie labor market, and to train ijicarcerated and lew inoore women. 
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Sex desegregatioi assistancse is provided under GE' s Bureau of Sctool 
Systems throuc^i an anHndraent to Title IV of the Civil Ri^ts A:rt of 1964. 
Title IX amended Title IV, vJiich has provided desegregation assistance to 
school districts since 1965. Qusnges in Title IV enlarge the program's 
respcnsibilities to enable CE to help school districts eliminate sex 
discrimination. Eleven regictial sex discrimination institutes receive 
funding to inform teachers and &diool actoinistratars ways of eliminating 
discrljtanaticn oi the basis of sex. Ttiesa regional institutes will sqpply 
technical assistance and staff training services to school systero imder- 
taking sex desegregation. School sysbms could also obtain Title IV funds 
for hiring specialized personnel to assist in eliminating discrindnatim 
cn the basis of sex. 

National Institute of Educaticn (nie) 

The National Institute of Education was established in 1972 to attadc 
criti c al problems in /snerican educaticn through research and deveLopnGnt. 
Within NIE, the Women's Research Program and the Eduction and Work Group 
are particularly ocncexned with assuring educational equi^ for wcmBn 
throu^ a multi-level program of research. 

U[)der current study in tbe Women's Research Program is a project designed 
to examine the educational leadership and achievement of women. The 
edtcational leader ship initiative is an outgrowth of earlier research on 
achievement patterns done in EY '75. Program plans for BY*76 include the 
development of training modules to hel{> individuals move from indirect 
achievement, fear of success and fear of failure patterns to a direct 
achievement mode. Another WRP stu^ is looking at the educational and 
occi:^ticnal behavior and aspirations of f^proximately 1800 women, niis 
represents a malfiC iSaJta j^SDk which can be used by educators, researchers, 
and policy-makers to understand predictors of egbcational achievement, 
dropout patterns, educational and occupational re-entry prcbiam. It will 
provide information about family patterns that Inpede and/or facilitate 
educational achievement in women. Ihe Program is also studyijng the 
educational and occupational problems of minority women, lliis isicludes 
a review of literatui^e and a contract/grant program to develop a series 
of studies of minority vranen from different backgrocnids. 

Looking ahead to FY' 77, the Women's Research Program is planning work in 
new areas. The Program will be doing an evaluation of affirmative action 
programs, as well as of Women's Studies Prograros. Ihey will also investigate 
sex differences in cognitive style of women and men in science and mathematics 
to help develop new programs for training more women scientists and mathemati- 
cians. Ihe Program will also cord\x:t a study of the reasons v*y waten are 
able to enter leadership roles ir nontraditional settings, but are inhibited 
in traditicnsd settings • 

The Education and Work Group at ME is supporting a hane-bised career 
counseling service for adults vrfiD wish to re-enter tne labor 
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market or return to school. Most of the clients are woroen. This project 
uses telephone pounseljng and has been successful with it. Infonnaticn 
en career opticns can also be obtained at the project's resource center. 

Career awareness is the to{)ic of another Bducaticn and Wbrk Group project 
designed to establish a television series for ddlijrw and parents to 
eDqpand ca r ee r anttuneness and reduce negative ccnseqiaices of sex and race 
stereotyping in ca r ee r opticns. The project will be a nulti-year effort 
for dovelcfinent, evaluation, and broadcast. 

Completed and avadJable to the public is a "learning kit" from NIE on 
sex fairness in career axnselincj servioes. This kit was developed for 
guidance oouiaelors and oounselor educators to be used to Identify and 
eliminate sex bias in oounseling practices and naterials. 

National Oonferenoe on Raioe and Sex 

In addition to these agancy activities^ the Education Division also 
sponsored a national oo nf e r enoe cn race and sex bia$ eoititled "Equity 
in Education" in Noventer 1974. As of inid-1975( ncoce than 1000 copies of 
the conference mate r ials were circulated in more than 25 states for 
lose in taadier and achdnistrator training. A foUa^xj^ puiblication 
to this, Pro^amB for Bdueational Bc{u^^ # is nobr av;M-Labila* 

To o anw t ma te IWSf, an Education Division brochure qn. xesearch and 
programs focused on wonen is ncv being prep^rod and wil3. be avai^le 
early in 1976. _ - 
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HEALTH 



The Public Health Service is th* v^a^^.i 

by law to promote and assure the highest leSeT n? S charged 
for every individual in An«riS? As o? 19?5 the Jo?if dSn ^""^'^ 
spent on health by the Department is Sout $26 bilUoJ .Jnni?? "^'^'^ 

;j?i1iie'm?^«J"" f"^ Melicaid. The fo?lo;iSg*'siciiSnn?n'Seal 
Witn tne mission- oriented activitlea of wmw u^^iZZ aeai 

to women and to areas ofconceri to w^e^^ °" ^"^"'^ 

Health Research 

The National Institutes of Health fNlHi ar« ^-k- -i ^ ' 

include dtmatic progres. in th, cheilJtheraE^ of c«U?! n.J^t?«?- 
ments for hypertension, improved surgery of the heirt .1 . 
S^efff'j? °' insulin by diabetics? SoJitJSS ol^SltrpS J^i?" °' 
rre e?^ S?o?"^:^ar°cii^^e?;US:n?rJiS^J.°|s: ^^^^ J 

!• Cancer 

th*» K^o ?'° T^""" forms of cancer that affect women are cancer of 

t« £'=ir¥""- ^^^^^^^^ 

,v,^ oAn^^^y®" alone, some 89,000 women will develop breast cancer 

and tr^atLnt'' °' '5'" methods " dete^Jo^ 

and treatment are devised. Conseauentlv <-h*» v*ifflAi»*-,,K I I 

understanding the nature and treatmlSt of b5Ljrc"cer 5Sfch^?n"? 

radio?;i;::v'r°"r^^'S^ chemotherapy, surgerJt'i^S^oJheSpy' anr'"*^' 
radiotherapy has been developed and expanded. 

The National Cancer Institute has initiated many studies and 
?n^^^?Sff techniques specifically for breast SLer? The 

institute IS carrying out a study of breast cancer surge?rt4chnioues 
through the National Surgical Adjuvant Breast Projec?!^ Jas a^ 
targeted Breast Cancer Research Program directed^into tSe areas of 
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?ho?f^?.^°!?Vri«S°;^^' ^^P^P"'^^^^! biology, and treatment, 
network of hosS?al«^^rK^-^^''^^''",^^^^ operation; and 14 
Jre^^ment Of bSis?'ca^"r^"^"^ developed to involve diagnosis and 

The NCI is also expanding its study and treatment of 
gynecologic tumors, including ovarian carciJoma, wSJch^ccoSnts 
for some 10,000 deaths of women yearly. A Gynecologic OncolSw 
Group, composed of surgeons, chemotheJapists; and rIdJothe?apiSts 
18 actively involved in designing protocols tiiroughout thlenti^e' 

malignancies. Such resea?ch coSw reltll 
in therapeutic or vaccine measures for prevention of these types 
of cancer Substantial support is devoted to basic research on 

f ^T^^P °' ^^P^^ 2 to the etiology ofcancer 

of the cervix. One of the most far-reaching activities thus far 

out*bJ*«i^J^>,''*fri''S^ Screening Program, to be carrief 

state health departments. About 40 percent of the states 
and territories are participating, and it is /projected that by 
early next year the remaining states will hav« been activated in 
terms of planning or implementation of this program. Another 
?J?^fh'^?*"'*i a cervical cytology demon.tration which involves 
the detection of cervical cancer in Southwest American Indiana. 

In addition, the National Cancer Institute has undertaken 
a cytology automation collaborative research program. This proiect 
involves research in^-u the developKient of computerized machines 
to diagnose r«pidJ.y *pap smears, for cancer of the cervix. 

Hope.iA.'..v, as a result of the successful application of this eouip- 
ment, an «ftectxve mass-screening program fco defect various cancer, 
in women wii; be dftv-eloped. There is also a program to identify 
examine, and conduct foilow-ups of young girls who were exposed 
to the chemical "stilbesterol" in early uterine life. This drug 
has been given to many pregnant women during the period 1940-1963 
and is alleged to produce a particular type of vaginal carcinoma 
m their offspring. 

Research also focuses on the possible carcinogencity of 
cosmetics used primarily by women. Further, NCI supports basic 
research in hormonal factors in the etiology of female-affecting 
cancers and epidemiological studies on the possible carcinoginic 
effect of oral contraceptives in woiwn. 

Developments in smoking and lung cancer as it relates to 
women, are discussed in the section on drug abuse. 

II* Effects of Environment on Health 

The National Institute of Environmental Health Sciences is 
supporting a major study "Women's Physiological Adaptation to Heat 
Stress, being conducted by the University of California. 

This proiect was designed to increase the understanding of 
the differences between men and women in terms of their functional 
„ 0_ capacities and adaptive potentials. q- 
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fitness. AccJwIiaiJon ;f Jlifn^f.^^;:^ ^J^d level, of physical 
states, to this acclimatization. '^y*^^®' *r-epubertal, and menopausal 



III. Diseases of the Eya 



vessels of the retina i« Sa;! disorder affecting the blood 

most comS;n'^:o^^no::wi^.r"m^°"™°\^*;^^^^ i- 

tlons in Sii^eSc re?iSo?a^r 'oS:\«L;?^P?^\?"'' ^^"'^"^^ invLtlga- 



IV. Lung and Blood Diseases 



in men. 5l;rSoals''o?''?i!^Lf?^ S"^ "^^^ °°"««>" in women than 

NHLI also supports a nvmiber of programs dealino w<*-h 
problem of thrombosis, which is almost 4%imenore fre^uei^ i^ won,.n 
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disease cL?f^rS^ «"derway on hemophilia, a sex- linked bleeding 

trSe;iloraJcuraL"tS?s*5or'?hrd^^ "'"'''•^ 
cari-iers of thl dlL.tl detection of women who may be 



caririers of the disease. 

V- Aging Health Rea^ai-oh 



Institut*.^orJ2?^ ^?x^^?f ^search on Aging Act of 1974, the National 
institute on Aging (t^iA) was funded as a separate entitv in vj;; ^ 

s«eiJ^j;r-Ln it^j'.^^'^^^^- 

o««< 1 w J*»e,°^s3ion of NIA is to conduct and support biomedical anH 

research and training, relateS^to the aSing ?r^ 
and the diseases and other rpecial problems and needs of ?S'aged! 

lnBtitut*»'^*'%«™^f"®!-^^ °^ "^^^o^ emphasis areas of the 
^re^i^^^nf: at present is on tiie causes, effects? and 

«^ohS!!? • "menopause, including: alternate meth^a of estrogen 
production in post-menopausal women; estrogen therapv^d stroke 
risk; and thfi, prevention 'of bone loss in the m^nowSJe In Jdd^Son 
the institute has recently published a pa^Sl^ "gS^;p;u,r ?h2 ExnS^t. 
speak," containing the results of the iS^Tconfer^S'^rjhe'Slno^Ise 

VI. Research on Reproduction and Contraception 

Most current iT<.ethods of birth control are aimed towards women 
The primary methods of birth control for women are birth iZtlol pJui" 
or intrauterine devices (lUD) . However, the oil! is ron«-^,3r;?li^i 

?r:i^i'^f?^c'L''o^"?h%''\?f°'^^?^- '^^^^ 

fL!5 ^ pill or the lUD. Most importantly, the long- 

nffS ^"--^ ^'^'T determined. Therefore, th2?2 

inH^2« ? '-°r the development of contraceptives that are safe Sfective 
and can be tolerated by all persons. Biteczive, 

4.K ^^^! P^i^ciP*! HEW agencies involved in population research 
rJfiS^S S^"" Population Research of the National InstituJJ Jor 

5? and Human Development (NICHD) and the Food and Drug 
Administration (FDA) . Throughout the Department, the efforts to 
SonJ?^n«H^"?J Chemical contraceptives fir both men anS "omen Save 
continued with increasing intensity. 

PV^ing 1975, tbe NICHD will evaluat«» the efficacy and safety 
of synthetic male hormu ,>.s (male contraception); develop Jstrogen 
related compounds with lesser side effects; evaluate one promising 
J"°K?Kff^^"^ injectable contraceptive; perform basic research on enzyme 
inhibitors which would block fertilisation; and test newJypes of ^ 
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4.K« ,.^i«4.^ series of new projects have been developed to pursue 
defects between various contraceptive methods and birth 

The National Institute of General Medical Sciences is 
also performing extensive research in the metabolism of oral con- 
traceptive steroids over a period of several years. The goals are 
to develop improved usage of contraceptives and the ability to ' 
lower the dosage and maintain the desired result. 

The NICHD also conducts a behavioral science program in 
population research. Special efforts have been made to develop 
research programs on topics of current importance: ouch aa. the 
effects of the changing roles of women on their childbearing 
patterns; factors affecting the choice of methods of fertility 
control; and the c'.eterminiints of illegitamacy— particularly anono 
teenagers. The latter is becoming more important as a social issue 
in view of tfte rise Ir teenage illegitimacy that has occurred over 
the past decade despite the increased avall&bility of contraception. 

The PDA approves contraceptive drugs for safety and effec- 
tiveness before they are marketed and maintains surveillance over 
both contraceptive drugs and "non-drug" contraceptive devices. 

FDA is currently updating a report on lUD's; and is evalua- 
ting the influence of estrogen content on the thromboembolitic 
action of oral contraceptives. 

For International Women's Year, the Health Resources 
Administration sponsored a major international conference: "Women 
and Their Health: Research Implications , '• August, 1975. Topics in- 
cluded alcoholism, menopause, women's mentftl health; cultural 
questions in research on women's health, and women's self-help clinics. 
The results of this confe.-ence will be published in 1976. 

During April 197r. NIH held a week- long conference on "Minority 
and Women's Opportunity a', J Resources." The purpose of this conference 
was to explore government support of biomedical research, especially 
with minority eind women's institutions. 

Family Planning 

With the passage of the Family Planning Services" 'and Population 
Research Act of 1970, Congress recognized that family planning is a 
basic human right and a means by which infant and maternal morbidity 
and mortality, illegitamacy and poverty could be reduced. Two 
priorities were established by the Act: developing a nationwide 
system of family planning services and developing new, improved 
methods of contraception. Responsibility for achieving these goals 
was given to HEW. 
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Unplanned pregnancies and unwanted births present a major 
dilenmta tor women. The najority of these pregnancies occur to 
tile unmarried, the older woman who has completed her family, or 
the woman who has too many children too close together. These 
same women also experience a greater incidence of prematurity 
and maternal and infant morbidity and mortality than do those 
with planned pregnancies. Some women find themselves pregnant 
at the same time they are combatting problems that jeopardize 
normal birth, e.g., drug addiction, alcoholism, diabetes, heart 
and mental disorders. 

Since so much of a woman's life style is determined by the 
age at which she has her first child and the number of children 
she has., (m awareness of the possibilities of limiting the number 
of children and/or extending the time intervals between children 
is essential if women are to realiice a variety of options in their 
lives . 

The Deputy Assistant Secretary for Population Affairs, under 
the Assistant Secretary for Health, is responsible for directing 
the population research and family planning activities of the 
Department. Specific program activities assure that family plann- 
ing information and services are available and accessible to'^all 
individuals needing and desiring these services; support population 
research; train professional and lay health personnel; and disseminate 
public information. 

Priority has been given to assuring access to subsidized family 
planning services for medically indigent women by the end of fiscal 
year 1975. About 3 million women receive services through subsidized 
clinics. An additional 1-1/2 million wc^n receive s^lb8idi^ed 
services provided by prfvate physicians. Major sources of support 
for these services are the Health Services Administration (H8A) and 
the financial assistance progreun of Social and Kehabilitation Services 
(SRS) , particularly Medicaid. The major services offered are fertility 
related medical screening/examination and birth control. 

Under HSA inqpetus, a task force of non- governmental medical 
professionals was established to assist H£W in developing family 
planning medical guidelines. 

Family planning services with a strong educational component are 
now being provided to teenagers (primarily female) who currently 
represent 30% of those visiting HSA- funded clinics. In addition, 
$300,000 is being spent during IWY on a multi--media campaign entitled 
"Family Planning Means More Th£in You May Have Thought." Dissf^mination 
is through 700 TV stations and all radio stations in the co\intry. An 
adjunct to this will be extensive forthcoming newspaper and magazine 
advertising to begin December 1975. 
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a reporting system oh thrj^^??f "^"^y 1^73, to develop 

inclSding ?on?^?edSralli Ln^ii^f ^^'^ ?^ ^'^^^ Planning Services, 
is an annual in5en?Sri^o? lfSnv f^^^^^^ In addition, there : 
which listrchi«S^ef'is?Lf^ facilities and resources 

offered. Finall? Sere « h^ L^""!^^^^?* ^^^^ services 

1974 to DeceSer^l97S?"f'?aSi?J"JJSS?i "dJreS?L'"f^^' ^"^^ 
develop statistical r^nor-^-o^ 1 I w' °^^®cted at women, to 

those be!^g se^eS^ l«I^eteL f SJ^JS "^ ^^^^^^^^^^^^i" °f 

planned to relate thsse parameters to theiork * * ^^.^^ 

women, as the data permit. The Object ivS o? th^i ! of American 

H«lt^Sse!??S? °' contraception i, diecuesed under 

Alcoholism and Drug Abuse 
HPw rl^^^ section will deal with mission-oriented activities of 

it tln^ill'y.\t^'^^ " considered to be physically addicti" Sniy if 
.Mor-hy« ^^a^t^inW:?^^^^^^^^^^ 

Jif ^ producing psychological dependence (hibitua?ion) so 
that the drug-dependent individuil cannSt cope or deal as effeS?iv*.i^ 
with hi9 or her life and its prol^lems withou? the SSo Thf mai^r ^ 
^cohofhr^S^"^" ''^J^^ Ser^?ce ha?4 been Sn' 

liSI Siicer. addiction, and cigarette smoking as it ?el!?es to 
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Cigarette Smok ing and Lung Cancer 
compaS"witnj;at''!J^-^"''^ l^""^ ^5°"^ ^^^^^^ has been low 

tne trend has been mere ising steadily since then tv,! mI^<^- > 
Cancer Institute has a 1 irge researci^J^g^L in ^his Lea SSf 
institute also aims to e iucate people to Itop smoJing, Aot Jo 
start, and to develop le.js hazardous cigarettes for ^ ' ' 

stop smoking. Combined ^,ith this? the Center ?or Si ^h°,^*!?«ot 
Plans to develop a videotape on U^e problemrofioS^ranl sSSS 

Alcohol iqn^ 

s^.^.^ estimated 25% of the 9 million-plus alcoholics in the United 
States are female. This Is probably a conservative estiiMtl, -ViJf 
women drinkers are fnore likely td d^ink aloSe Sr iS ^hiirSS; EoJ^» 
and will therefore remain "hidden". BeCauie of the greaLrSt?^ 
attached to heavy drinking in women, as opposed S mlJ? i^LJ 
?™ i^IhS^J^J^'"" hesitsSt than mer?o JSl^^elp 

S ?in^ar?i1?2a?e1.^°SSn^^^^^^^^ ^^t^^L 
?as?^?:^:al2S 

women alcoholics. Instltutidrts Providing tJsiLSJtJnS r^^Sn^ 
tion services typically conc^nttSte bn Jl2n alS^Sk ISeqSaSf f ic^U- 

is^treatable, ft ^teater nuiftber of w6i»fl Ate Sftekiftl help tSan in t!S 
T^^it^?S.?Lr'JV''^t}^L^}^^ met itut.. on Alcohol Abuse 



and 
reque 



Ai.ohoii.,« (.iAAAri;;injsi;eriTo«; jJiSr^JS^eSt f^^im^^ 

.1--;!^?^"^ General Pddetatitth of Wolfteh^s clubs to iesigna?e Staf 
alcohol prograiti leaders of chalrwotften, 8C«hedule eluoatidnino^kaS^! 

package, entitled REFLECTIONS IN A GLASS, encompasses a series of 
learning sessions that cah be used by Srtall groups of women, church 
groups, as well as individual familins that may have a family member 
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with a severe alcohol problem. The Federal Women's Program of the 
Food and Drug Administration has developed a videotape: "Alcoholism 

• "^^^^^J^^^^P °^ Special Treatment and Rehabilitation 
Programs ,:jiAAA. funded 15 women alcoholism treatment programs as of 
the end of FY ?5 (June 30. 1975). Women's treatment programs are 

t-'^f "5*^ priorities. These treatment progrLrincJude 
??o^^oni out-patient capabilities, and multi-modality 

treatment methods including Alcoholics Anonymous; individual* group, 

l??m«^i»L°°'^°®i^*^^"°"*^^°''*^ opportunities; didactic iSctuies/ 
films/reading; and follow-up. 

o"^^^^ ^?fu' * «o"»fn's consultants committee, consisting of 5 women 
™h ^. ^ special expertise on women's alcoholism oroarams, was 

consultation to NIAAA staff in making funding 
recommendations on women's alcoholism treatment programs. Over 20 such 
proposals were reviewed in the second funding cycle of FY 75. With 
the growing realization that the etiology of alcoholism and its 
psychological and socio-cultural concomitants are distinctive amonq 
women in our society and that the needs of alcoholic women are most 
effectively met within treatment and rehabilitation programs designed 
specifically for this population, the number of such programs is 
expected to increase. " 

The National Institute of Mental Health currently funds various 
studies pertaining to women and alcohol. They deal with the effects 
of alcoholics upon families and the "hidden" female problem drinker. 

Heroin Abuse and Treatment 

At the present time, it is estimated that there are over 600,000 
narcotics addicts in the country, of these, 90% are addicted to 
heroin. Based on figures for active addicts (those arrested for 
narcotics abuse), only 15% (or less than 90,000) are women. In addi- 
tion to the dangers of addiction faced bv all addicts-death by 
overdose, death by adulterants in the injected substance, contraction 
of hepatitis by the use of unsterile needles, arrest and confinement- 
pregnant female addicts can directly transmit their addiction to the 
fetus. Untreated addict mothers- have babies with extremely low birth 
weights. It is estimated that 50 to 75% of all babies born to addict 
mothers require treatment for withdrawal symptoms (most within 24 
hours after birth.) 

Two of the major treatment modalities for heroin addicts are 
methadone maintenance and Therapeutic Communities, other modalities 
include individual and group counseling, and employment/educational 
rehabilitation. Methadone is a synthetic opiate which blocks the 
effects of heroin or any other opiate, but is physically as addictive 
as heroin. However, current research suggests that a properly 
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administered methadone program will m/i,,/*^ uu u • 

heroin addiction; and if combined wi?h of Physical risks of 

long-term maintenance mfy^^thf oni^^eaS?birt?!^t;;^ -odalities. 

for individuals who cannot remain? "druq?Jee" modality 

communities are live-in cc^r^i-^r-^ It ^ ^ ®® * Therapeutic 

and utilize g^lup pressure n^r ^^''*' ^-f traditionally "drug-free^' 

sessions between^Ee lldCt and o^Jer^'addf^.'^'^^r enlounter 

the addict free of drugs. addicts and ex-addicts to keep 

^^tiJr:i\Tsill.tro^^^^^^ 1975 by the 

College Program for Preanant Sddin?P. ^ f!J-^^ ^^^^^ Medical 

on opiate addictio^ anrprSbi^«"a«ocJat^^^;?^T (focusing 
children of addicts) • 2) The mJ-!!,, Si r,*'^^*^ pregnancy and the 
(a residential Therapeutic JoSJitJ tl tt ^f""^' Treatment Program 
children); 3) WomenTcei^e^SS??^^? WavirSLSf"^^"/?^ 
(a multi-modality out-pltSJt ?^JJi,Sen?''cSntor^L?S?S« S'fi"? ''^^^'^ 
naaintenance and focused on child-r«*r?L . "S^"^ methadone 

4) Women Incorporated--B^2ton fa t!«^iSn?-^''^°^ ?^ addicted women); 
opiate addicts^elelsed on p^obltJSn ?S^?ui? female 
the women and their cSild^eS?? ^J^^ddiJion miSJT**'*"''^^^ 
8 other demonstration treaSe^t pJoSr^HS; S^SJn ^5^^*""^^^ ^"^^^"5 
conducting research on the^fect. addicts and is 

other Rese arch on Drug h«ia >k»-^ 

plo drugs tends to decre..'. in uu of psychotro- 

support an Inten.iv. research and dSnoSSSauSn .tudy'etfM? tJ« ^. 
a. What is the nature and extent of drug abuse in th« f-m-i- ^ i 

diffrJln't'p^oJjL^Ke"*.'""""' -aalitie. for „o,«n with 

li wo^in' in -^hadSs^sL'^t^^:L^^^•o"|rlsrsia^'^^^^ 

protocols for detoxification? Fi^ogtams/ v\nat are the appropriate 
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d. What are the xnedical problems and needs of this population? 

u«« ''^^^^f^^e the appropriate parenting and family relationships? 
How can they be strengthened? 

f. What intervention methods and approaches are most appropriate 
in fostering the physical, psychological, and social development 
of the children of female addicts? 

g. Attitudinal factors related to women and their role and function 
in society will be studied to obtain a better underetanding of situa- 
tions in which women find themselves and how these situations may 
produce or encourage drug abuse, in addition, additudinal elements 
will be studied within the rehabilitation process. 

Other issues will be addressed as additional knowledge is gained. 
The National Center for Health Statistics of the Health Resources 
Administration is currently in the process of gathering aroi analyaiRg 
data, by aga and sex, on the use of all prescription and non-prescrip- 
tion medicine. *^ 



Mental Health/Mental Illness 

The two major diagnostic categories of Mental Illness are psychosis 

and neurosis. Psychosis is a severe disorder in which the individual 
has lost contact with reality and responds less to external cues (both 
environmental and social) and more to internal cues (such as Halluci- 
nations and/or delusions, or fantasies). Neurosis is a less severe 
disorder in which the individual remains in contact with reality but 
shows symptoms of maladjustment, such as anxiety and/or depression. 
These disorders, however, are not on a continuuni since neurotic 
individuals are unlikely to become psychotic over time. Theories on 
the etiology of psychosis range from postulating biochemical distur- 
bances or breakdowns in the Central Nervous System or hormonal functions 
to statements that mental illness is merely a label that society 
attaches to persons who act in ways that are disturbing to other people 
(Szasz, Gof fman) . For neurosis, the most extensive etiologies (most 
notably the Freudian) assume that neurosis is an adult reaction, 
triggered by stress, to unresolvable conflicts that occurred in the 
socialization process during infancy and early childhood development. 
Current types of treatment in thiu country for neurotics consist 
largely of the "talking" psychotherapies (individual or group) 
buttressed with drug therapy (anti-depressants or tranquilizers) . 
Treatment for psychotics is primarily oriented to physical methods — 
treatment with drugs (most notably thorasine for hospitalized 
schizophrenics) or treatment by electric shock, which is widely used 
for very depressed psychotic hospitalized patients. 
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to 8u?fe^?rom^or^b^°dfi'' classifications, women are n«re likely 
Buirer trom tor be diagnosed as suffering from) osvchotin anri 

uSfi'to^'sul^'^^^ particularly depression? JTli S2ra?e^ore 
(tnM^ J?K- f^- ^""T alcoholism or drug addiction and persSnJlitv 
iJSJifS disorders. The biological theories suggest tha? the ' 

h^r^^nfi 5''^?®"''^ of depression in women at all ages is due to • 
hormonal factors or hormonal balance, particularl? in preSSancv 

are mSre"lS^J"'t; act''i""''"%'^' -^f!^^--y su^gestr?Knen 
n ^- " accordance with established and excected 

"passive-^J««?n?n t"^ schizophrenia are both consistent w??h 

(Seminine) ro.es, while alcoholism and drug addiction 
Jnfh^S^Si "^^^^ -active" or "aggressive" (misculine) Joles • 

^"'^^^^^ ^h*^ depresLons in middle-aged wSS^n 
se?? «J™ l^tt"" ^^t^ i"»Portant roles and subsequent loss^^ 

lor^nJS dSSSdSJS-th^rmSn?" ^ 

The National Institute of Mental Health (NiMH) io reaoonaihT* fr^r- 
administering Federal mental health programs ??L b«Ic ^8^0^ is 
to develop knowledge, personnel, and services to treat and rehabili- 
tate the mentally ill, to prevent mental illness,"*^^? promote and 
sustain mental health. NIMH continues to research n»«nt«l^Jea?tS 
issues of special relevance to women. A large number of these studies 
J'^^M^Mu^^ *^ "»°ther, in Conjunction witl the f^us 

illness. ^ childhood development and the etiolSgy of mental 

SniJl%'^n'^2l/^'^l^^ ^f'^t P"^li«hed by NIMH, Division of 

^hif^ Technical Information, for International Women's Year, 

of Sor?S w^S"i?4.^"^4.'^^"^'^^ P*9« annotated bibliography 

tSwMitf ctn^toi!'' '"^^"^^ 3u?jects%f attitudes ^fSp^S^ 

t ^t^^°J'^?ll^"' concerning women's issues is being introduced for 
the Mental Health Matters series. The Cowaunications Center and 
Library is building a collection of books, journals, and aagazines on 
women's concerns in the area of mental health and rilated social 
sciences. 

The Center for Studies of Crime and Delinquency is conductinq 
studies on mother- infant interaction and child abuse ^ and the psvcho- 
logical impact of rape on the victim. In addition, the Center has 
published a monograph on The Contemporary Woman and Crime . 

The Division of Extramural Research Programs, NIMH, is currently 
providing over $1,000,000 to support 20 research studies, which have 
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°^ secondary focus on women and which use a physiological 
If ?Sr^«;?Snoh;PP"''°^- °^ research range f^SS a s^udj 

Som^^'s ?o!f ?S «)docrlx«logy of depression, to studies of ^ 

^l^^il 1 society, attitudes of married women toward work and 
fSii °^ ^""'"•^ liberation, volu^IerlSm 

?v,!^ ' 5^«,s°cial effects of divorce and divorci law reform, 
? °f different parental expectations and behavior oS 
achievement of girls from working and middle-class backgrounds. 

A conference on "New Directions for Research on Wbmen" was 
sponsored by the Division of Extramural Research Programs and held 
^SL i Z ! r "^^^ conference focused on current and future 
research needed on concerns and topics relating, to women. Papers 
and discussion will be publ:Lshed in book form early in 1976. Two 
workshops were held this year at the meeting of the Society for 
Psychotherapy Research on "Therapies and Alternative Help Systems 
for Women .Five of the papers presented at last year's conference 
have been edited and submitted for publication to Psychotherapy: 
Theory, Research, and Practice . 

Nursing Homes/Long Term Care Facilities 

Two major types of nursing homes are skilled nursing facilities 
and intermediate care facilities, A skilled nursing home is staffed 
to make round-the-clock nursing services available to residents, 
while an intermediate care facility provides health related care and 
services to persons who do not require the degree of treatment which 
a skilled nursing facility is designed to provide. 

In terms of Federally subsidized payments for treatment in these 
facilities. Medicare, a federal health insurance program of the 

f?}-?^.^®*'"^^^^ Administration, can pay for the first 100 days in a 
skilled nursing facility. Medicare cannot provide payments for inter- 
mediate nursing facilities. Medicaid, a Federal/State matching 
program operated by Social and Rehabilitation Services, provides 
services to eligible low-income persons and can provide payments for - 
both skilled and intermediate nursing facilities. 

Under Medicaid and Medicare programs, the Federal goveirnment sets 
standards for nursing home services as well as for safety and sanita- 
tion. Each state must follow these standards when it inspects and 
certifies nursing homes that receive money from Medicare and Medicaid. 
States follow their own standards in inspecting and licensing all 
other nursing homes. 

At present, there are approximately 23,000 nursing homes in the 
country. Some 5% of all older persons, or approximately 1.2 million, 
are residents of nursing homes. Of these, for both types of homes, 
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over two-thirds are women, which reflects the longer life span of 
women and the increased likelihood of older persons to suffer from 

sJ!l?Sd'^ur«?^a°!?io.t^i?^"f"-oo''^^ "^^^^'^ °f residents in 
SKillea nursing facilities is 82. 

At Headquarters, long-Tterm Care staff are located in the Office of NuraiM »ct^ 
'^r^'^fiv.^ "^J^"^ °^ ^ Secretary; the Social Security^^Sa^G^S^aSSSi 
and Hjhabilitation Service, ; Health Services fd,^BtraSx^Ta^^^ 
x^ata^,^ tte AlmlMstratlon on Aging. Bie Itegional office SaSfSr^J^Iy 
concentrated in each of the Regional Offices of Long-Term Care 
Standards Enforcement. Efforts in the regions are focused on the 
survey and certification of Medicare and Medicaid providers. 

The Office of Nursing Home Affairs works to improve deficiencies, 
practices, and health services in nursing homes and long-term care 
facilities. In 1974, Senate and Congressional hearings and testi- 
mony, press reports, and DepartxiMsntal surveys, have revealed allega- 
tions of inadequate physician services; and negligence in patient 
treatment in nursing homes. 

One of the projects in the Department's campaign to improve 
long-term care is a survey of skilled nursing facilities. This survey, 
conducted by the Office of Nursing Home Affairs, will determine 
patient characteristics, .juallty of patient care, and types of nursinq 
home management. The full document, Long-Term Care Facil ity Improve- 
ment Study; Introduc tory Report , will be made available ir late 197S. 

Another major initiative is the implementation of a nationwide 
nursing home ombudsman program. Beginning July 1975, the Admini>»tra- 
tion on Aging provided monies to each state to promote and develoo 
ombudsman activities and to develop the capacities of Area Agencies 
on Aging to do the same in their localities. These services will 
enable patients and their families to call certain practices to the 
attention of various standards enforcement and other agencies for 
resolution. 

There is an ongoing initiative by the Departtt.ent to develop 
alternatives to institutionalization and nursing home care. Two 
major alternatives are Day Care Centers and home health care. A 
number of agencies, principally the Health Resources Administration 
and the Administration on Aging, have funded demonstrations in day 
care. These demonstrations have shown that older persona, otherwise 
in need of intermediate nursing care, can live outside of a nursing 
home if provided with medical and other social services during the 
day in a group care setting. In some States, such day care can be 
paid for by Medicaid. Eay care programs, however, are not extensive 
at present. 



the 



Home health care, the provision of medical/nursing services in 
home, is another option which has received added impetus with the 
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recent passage of Title XX of the Social Security Act. This is 
discussed in the section on Legislative Advances. 

Additional emphasis will be placed by the Departinent on a review 
of survey/certification procedures of nursing homes, training of 
state surveyors, and a complete analysis of the entire fiscal approach 
to reimbursement for services provided in nursing homes. 

Women in the Health Professions 

Based on preliminary statistical findings, the Health Resources 
Administration has recently reported that women now account for 15% 
of medical school enrollments, which is a growth rate of 2 1/2 tines 
the enrollment five years ago. While women still accounted for less 
than 5% of the enrollments in schools of dentistiry, osteopathy, and 
optometry, they made up 14% of enrollments in veterinary medicine and 
26% in schools of pharmacy. 

The Women's Action Program of the HEW Office of Special Concerns 
is currently funding a 1 1/2 year study, to be completed in 1976, on 
Wbmen in Health Professions Schools. The study involves a series of 
semi- structured interviews with faculty administrators and students 
at selected schools of Medicine, Optometry, Dentristy, Veterinary, 
Medicine, Osteopathy, Podiatry , Pharmacy, and Public Health. The study 
is designed to explore the elements of the socialization process in 
the health professions schools which may tend to encourage or dis'- 
courage women from the .successful completion of training and the 
active practice of their professions. Special account will be takea 
of how these processes affect minority women. The study will furnish 
preliminary guidance for the Department's policy and programmatic 
decisions in this area. 

Through 1975, the Health Resources Administration (HRA) , is\distrib- 
uting nationally an award winning film "Where I Want to Be" to 
encourage women to enter the dental profession. HRA is also studying, 
the factors that impinge upon the participation of women in the 
health care labor force. The^e studies are: 1) National Survey of 
Inactive Physicians, Retraining Program, Model Development and 
Replication being performed by the Medical College of Pennsylvania 
and 2) An Analysis of Women in the Health Care Industry being perform- 
ed by Radclif fe Oollege. 

In recognition of International Women's Year, HRA sponsored an 
international conference: Women in Itfealth: Sex Roles in Health (June, 
1975} . This conference was designed to be an initial step in a cross- 
-national comparative study of the status of women in the health 
pro;Cession5. Researchers from countries where women have had a major 
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role in the health professions identified methods used to improve 
the status and participation of women in the health sector labor 
rcrce. Guidelines for future research in the United states and 
for international ;pomparative studies of the status of women in 
the health professions were developed from the presentations. The 
results of the conference will be published in 1976. 

Women in Nursing 

A number of programs are underway m the Departraen : to improve 
the status and training of nursing personnel. About 9)% of all 
nursing personnel in the United States are women. Of he 2700 nurses 
in the Civil Service and Commissioned Corps, over 97% ire women. 

The Office of the Chief Nurse, PHS, formulates, develops, and 
directs policies and programs of the U. S. Health agencies on all 
matters pertaining to nursing both nationally and internationally 
The Assistant Chief Nurse Officer recently served as a consultant* 
to the World Health Organization in India, to assist in developing 
a cross-national nurse training program. 

The Office of the crhief Nurse also co-ordinates the activities 
of the Nurse Career Development Committee (NCDC) . This committee 
performs a resource ane advisory role in the recruitment; profes- 
sional growth and development, util' nation, and retention of nurses 
m the diverse programs of the Public Health Service. The Committee 
is currently working with PHS/Personne! and the Civil Service Com- 
mission to improve the status of PHS nurses by: raising the entry 
level grades and changing classification practices for registered 
nurses to more accurately reflect their education and t:xperience; 
effecting a new series and classification for the expeit nurse 
clinician and nurse practitioners to recognize their levels of 
expertise; removing existing barriers on executive opportunities for 
highly qualified nurses; and stimulating PHS programs to provide more 
advanced education opportunities for nurses. 

In connection with these objectives;, the Health Services Admini- 
stration (HSA) is sponsoring a Pilot Program in September 1975 to 
train HSA occupational health nurses to perform a variety of gynecol- 
ogical examinations which have been traditionally physician functions. 

A number of additional efforts are ongoing by HSA to improve and 
extend nurse training. Six university programs to train nurse mid- 
wives are currently funded, with over $900,000 being spent annually 
to support both students and faculty. Training focuses on the manage- 
ment of the entire maternity cycle, including birth and delivery in 
normal parturition. Additionally, the Agency is supporting a number 
of pediatric and maternity nurse practitioner prograuns, with training 
oriented toward giving nurses considerable greater responsibility 
for primary care. 
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A new field for HSA-supported training is that of oerin-i-*! 
nursxng in order to provide skilled personnel iornew anS Se^eLn- 
xng perinatal centers. Training includes the care of SSthers f°Sm 
the last trimester of pregnancy^'through labor and deliveS ani 
untxl the newborn infant leaves the hospital. Concentration ?o 
both high-risk mothers and high-risk infants. " on 

The Health Resources Administration (HRA) is currently fundina 
a number of nurse training and utilization programs, inclSding^IL 
training of nurses to provide primary health cire 1 in rSral^irws, 
2) to the^elderly and chronically ill, and 3) to low income n«?IeSti 
II ?S'c2ntraf ^^^^ nu^e^IS:jll 
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REHABILITATION 

Within HEW, the Rehabilitation Services Administration (rsa) 
responsibility to enable the nation's physically 
and^mentally disabled citi2ens to achieve a Culler and prodSttiJe 

^f'° program consists primarily of support of the State- 
d?f!b?^M''*'''°''^^ rehabilitation program, and the developiSntal 

program. Services include diagnosis; mec.ical services- 
applicances; counseling; and training in vccationll 
skills and activities of daily living. 

Rehabilitation of Disabled Wbmen 

While figures are not a/ailable for the fiscal year just ended 
trends of results from the .^ederal-State vocational rehabiU tS?i on* 
program indicate an increas .ng number of women being served and 
rehabilitated. Consistent with the mandate from recent legis'ation 
it is estimated that one-th .rd of the approximately 140,000 women 
now being rehabilitated annually are severely disabled. Of the total 
rehabilitated, about 67% find job. in the competitive labor market 
with the remainder being homemakers. market. 

Training of Rehabilitation Professionals 

Under the rehabilitation training program authorized by the 
Rehabilitation Act of 1973, women wishing to enter rehabilitation 
work with the physically and mentally disabled are awarded trainee- 
ships to assist them in completing their studies. It is estimated 
that 40% of the traineeships awarded this year in such rehabilitation 
professions as rehabilitation counseling, speech pathology and audio- 
logy, physical therapy, occupational therapy and rehabilitation medi- 
cine are awarded to woman. These training programs will be continued 
in the fiscal year now beginning. 

Research in tlie Rehabilitation of Women 

Research projects have boen testing methods &r providing skills 
in meal preparation, child care, ..aundering, marketing, management 
of time, mobility, grooming, and other aspects of personal care and 
homemaking for women with mental illness and orthopedic handicaps 
A project in a rural setting delineated the skills found most needed 
among the clients. The project for those recovering from mental ill- 
ness showed a greater rate of discharge and lass rehospitalization 
for those receiving the services compared to those that did not. 
These research activities are continuing. 
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■ i-i'-^' .^<j4.ai Au etna oessonai Farm Worl 

farm workers. These p^ojec^S SS!?^"'^'"^^^^ ^'^^ seasonal 

of their families? whethe? or hi services to members 

when such services JJLssa?? tS ^ho'^JSKK^VJ^'?^^ ^^^^ 
ed migrant or seasonal fa?S wSer °^ disabl- 

by this grant progrSS hfvrj^j'^^o^pleted tS2!rif?i.^^°^^°n «"PP°^ted 
tions, reports on the numbe? of Sn sSrvlS !^ °^ °P®"- 

r«e Ifci^Lr? include rem.ai.1 edi«tfiS~o-ui:V« in cMW 

Special Activitie s 
r^m^,-!!?!^^"^ i?''?"^^ Women's Committee on the President'^ 

and prog?Ii pSnn^s lf'^f?^J^oiar2fLJr^'^'^' Presidents 
membership of in e^cesi of 2f i?nion? ^^^^^ations with total 
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WOMEN AND SOCIAL SECURITY 

old-age, survivor, disability, and health insurance (OASDHI) 
?e^«^«lly called social security, provides monthly cash 
benefits to workers and their dependents to replace a portion- of 
earnings lost because of retirement, death, or severe disability. 
Since mid-1966, it has also provided hospital and voluntary medical 
insurance beginning at age 65 (Medicare). As the basic income- 
maintenance program for the United States, social security helps 
support more than 1 in 8 Americans, or 28 miXXion peopi*. Trust 
funds, trom which oyer $47 bUXipp in. social aecurfty payaants are 
fiS ^^^f** annually, are maintained by contrifaiitions paid by workers 
and their employers. (This, arounf doas not include MedicaieT 

Certain aspects of social security have oome under attack as 
unfair to working wives, other aspects have bean characterised as 
favoring woman. A number of studifs are being conducted by the I 
Social Security Administration (SSA) Office of Research and Statistics 
to assist in planning for future lagisXation and needs of women > 
under social security. These studies "are described below. 

Patterns of Employroent Among Women 

A typical employment pattern of women involves labor force activity 
prior to marriage and family formation, a period of withdrawal for 
family responsibility, and return to the labor force in middle age 
or later. To be examined aret 1) the length and continuity of each 
of these career segments, 2) how women'* employment patterns affect 
the level of their earnings, 3) how these patterns affect benefits ' 
of women retirees, and 4) how these work patterni are evolving over 
time, thus changing the benefit relationships which may be expected 
when current workers con.e to retire. As part of this effort, a 
model is being developed to forecast the number of women who will 
have earned their own benefits when they reach retirement age 10, 20. 
or 30 years from now. 

Married Women Under OASDHI 

Several proposals have been made on ways benefits paid to married 
couples might better reflect on their combined earnings. Analyses 
will focus on the numbers and types of couples who would be affected 
by such proposals. Couples in which only the husband is an insured 
worker will be contrasted with couples in which both partners e- j 
insured workers. Efforts will be made to identify how proposals for 
combinad earnings credit would infJuenee the benefit amounts, earn- 
ings, replacement rates, and returns on contributions paid by two- 
earner families. 
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Dependent Women In An Atypical Living Situation 

The number of women who are not now protected by the social security 
system on the basis of their own work or as dependents or survivors 
is not known. The objective of this project is to estimate the 
number of women for whom special protection may be needed. 

Survey of Yo\ing Survivor Beneficiaries 

This survey will focus on two groups: a) surviving women under 60 
without entitled children; and b) surviving families composed of 
entitled children with a surviving parents For each group, the 
survey will study income and lining arremgoments after the worker *s 
death, and employment of the survivor in relation to benefit levels* 
Of special interest will be evaluation of the role of benefits in 
survivor fwilies' income, absolutely ariu relative to private insur- 
ance, public assistance, and private pension survivor benefits. 

1972 Economic Status of the Elderly and Older Wbmen and 
197^6 Survey of Older People 

The principal objective of the 1972 status project is to examine the 

1971 total money income of the elderly to evaluate the extent to 
which social security provided protection to these groups, and to 
identify those demographic subgroups (age, sex, race) in greatest 
economic need. The study will provide baseline data on the impact 
of recent and future changes in social security on the economic con- 
dition of the older population. A sul' report— Economic Status of 
Older Women —is in preparation. The 1976 Survey will review the 
situation of the older population, emphasizing the impact of the 

1972 amendments such as cost of living increases and the changed 
formula for widow's benefits. 



On April 23, 1974, former Secretary Weinberger announced the 
appointment of an Advisory Council on Social Security to study all 
aspects of this program. Authorization was given for the appoint- 
ment of a sub-committee to report and make recommendations on ques- 
tions involving the different treatment of men and women under the 
program. The Council submitted its final report in March 1975. The 
recommendations were made in « the light of the proposed Equal Rights 
Amendment and changes in the socio-economic status of women. 

The Council noted that married couples where only the husband 
works no longer comprise the majority of families and that there has 
been a substantial increase in the numbers of one-parent families 
headed by women (from 18% in 1960 to 23% in 1973). 
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presen? llTftt fn???^"*^^? 5^**^ ^^'^ support requirement in 
K« I7< • !f 5 entitlement to husband's and widower's benefits 
men iin^"^^^^ Secondary benefits be provided £0?^^^ 

men and women under the implied'' test of dependency in pres^^ 
ie recei;:r?;2 ^hat a widower Les no? iavfto p^ove 

th«^?^ °^ support from his wife to be entitled to 

Ihl ! ^"ffit. However, the Council also reco^ended that 

the law be changed so that a pension based on work in non^eove^H 

entitleme..t to and the'al^ui? S^secondSy 
i^w <^ / the same way that a primary benefit does. Under present 
iv ^nif.^^ possible for a wife who works in employment nSt coJIrll 
by social security to get a full workers pension based on her non- 
covered work plus the full amount of the wife's or wido2'sbene??t 
payable on the basis of her husband's earnings unde^ s^iL sec^rUv 
c^lTntt S^L'JL'^?/? ^^^^"'^^^y becLse they SneraU^ ^'^^• 

o^ihi2 Lfsip^rt {L^^f?'''' W^l^the proposed elimiLtion 

or T;nis i/z support test, it was recommended that the law be chanaed 
to prevent the payment of spouses and surviving spouses benefits in 
such cases. Thus, periodic payments based on a plraon's wSrk in 
anS s?rf covered by social security would bI"S£t?ac?ed f?om 
any SSA or survivor's benefits. Interestingly, the current law ia 
of greater f^narvpial benefit to women. The pJopos«i law Sllow^ 

ttL«^w;*°^v5S*°^'5'5 nTsupport tests, but 

takes away the benefit women presently have of receivinc, both a 
non-social security pension or income and a full wife's or widow's 

^® other at^ternative would have been to allow men both 
the full secondary benefit and any non-SSA income:. 

The Gojtfkpil also recoxmnended that other provisions of social 
security whiqh are the same for men and .womer. (bat which are criti- 
cized because, they appear to have different effects on men and 
women), shoujd not be changed. Thus, the Council did not endorse 
the principle of providing benefits based on a married couple's 
combined earnings nor did it endorse credits to homemakers for work 
done m and c^joupd the home for which, no. earning^ are received or 
to perrnxt people to pay social security taxes, with respect to sucsh 
work in ordej; to, obtain qaiedits.. 
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LEGISLATIVE ADVANCES 



Two major legislative advances during IWY are the implementation 
of Title IX of the Education Amendxtventa of 1972 and Title XX of the 
Social Security Act. Title IX is a major advance against sex dis- 
crimination in educational institutions receiving Federal monies » 
The implementation of Title XX hy the states will have a long-term 
impact on child care services, one of the types of services the states 
may fund under this legislation. In addition, Title XX can provide 
increased home-health care and other supportive services to older 
persons, the majority of whom are women. Further details of this 
legislation are discussed below. 

Title IX - Education Amendments 

On July 21, 1975, Title IX Regulations prohibiting 
sex discrimination in education took effect. Thece regulations were 
written and will be enforced by the HEW Office for Civil Rights, The 
law xanderlying these regulations is based on the promise that, in a 
knowledge-based society, equal opportunity in education is fundamental 
to equality in all other forms of endeavor. 

In 1972, the Congress passed Title IX, a law which affects virtually 
every educational institution in the country. The law prohibits dis- 
crimination by sex in educational programs that rbcelve Federal money. 
During the deliberations on the new law, the following conditions 
were testified to: girls were denied the opportunity to enroll in 
traditionally male courses; women constituted 67% of all public school 
teachers but accounted for only 15% of the principals; and the salaries 
of women college faculty members were substantially less than those 
of their male counterparts. 

In 1974, a proposed regulation was published, and pxiblic comment 
was invited. HEW received and reviewed nearly 10,000 comments • 

The final regulation covers the following areas with respect to 
recipients of Federal financial assistance for educational programs 
or activities; coverage, admission of students, treatment of students, 
employment, and procedures. Except for specific exemptions, the 
regulation applies to all aspects of all education programs or 
activities of a school district, institutions of nigher education, 
or other entities which receive Federal funds for any of those programs. 

With respect to admission to educational institutions, the final 
regulation applies to: vocational, professional and graduate schools , 
and to institutions of public undergraduate education (except those 
few public vindergraduate schools which have been traditionally and 
continually single sex). Even institutions whose admissions are 
exempt from coverage must treat all students nondiscriminatorily 
once they have admitted members of both sexes. Military institutions 
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at both the secondary and higher education level are entirely exemnt 
from coverage under Title ix. Practices in schools run reliafnS! 
organizations are also exempt to the extent compliL^rwo^ld ie^ 
inconsistent with religious tenets. ««VJ.iance would be 

comparable^ef?oJ?8 ?f ^^J'^ admissions must ir^ke 

tiorp?evLu6irexist.S fSi^^'*?''* °^ discrimina- 
prima?i?y tSSaJd Ji^Jf^: additional recruitment efforts directed 
ef fects of H?!?^- ? ^^'^ ""'^ ^« undertaken to remedy the 

-^^."^ f discrimination. All schools must treat their ad- 
mitted students without discrimination on the basis of sS! 

particiDatr?n^lih?\?^ regulation include: equal opportunity to 
opportiSi^v is S*'"*^ opportunity for financial aid; equa? 

opportunity to take various couraes; equal opportunity for em^loveea 
of all covered institutions; and enforSeroant^ocSuri.. 

Title XX of the Social Security Act 

(PL ??-Jj?''*'^rJ^J'''^^:u^f services Amendments of 1974 

TiJle XX G^a^S^fi"?*.''?^ security Act) were enacted. A new 

iitie XX, Grants to States for Services, deals with social services 

Eund°"SiLh?r5r^ J'J'* i^-^ vl (SerJJcSs Jo'^dS^ts, 

of Jh' Jf^J-'?^' ^'J^^*' repealed. As a result. Title IV 

?LJSlJ°hi;i ^^"^ " follows, Titli li:A fj^rly 

enac?S^nt o?^Tf??e^v"*t?'^^''*''°^ •?°^*^ service., but with the ^ 
????!^v n H I covers only income maintenance provisions. 

chUdren L ^iJ^ covers child welfare and protective serJice. for ' 
Children, is not affected by the new law , Title IV-C. which defines 

Title IV-D is a new amendment consisting of provisions reoardina child 
support and establishment of paternity. vx»*on. regaraing cftiio 

to- Tl?^L^?if«2^^^;?'' providing social services 

to. (1) families, (2) children, (3 the aged, (4) the blind, (5) the 

SstirLl'' fS?^iH«^P?^'Jf! the mentally ?.tarded, (7) S.imitUSfly 
disturbed, (8) the alcoholic, and (9) the Srug addict. 

ao*i!^!Ili" 5""°?*? constraints set by the Federal Government specifyin 

.HI? ""^^^Ji eligibility, the states -may determine what services 
they will provide, what agencies and programs they will fund, and what 
client groups they will serve. Every state, if it so desSes, can 
conceivably fund its entire allotment under the $2.5 billion ceiling. 

cnv.J!-\J^T i^^^/^Ji.c^^ October 1, 1975, and each state must 

submit by July 1, 1975 a comprehensive plan which defines types of 
services to be provided, client eligibility, and mechanisms for 
delivering services. 
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Under Title XX, social servicea mu«t be directed toward meeting 
any of the following goals: self support; self-sufficiency; preventing 
or remedying neglect, abuse, or exploitation of children or pre- 
serving rehabilitation, or reuniting families; preventing or reducing 
inappropriate institutional care; or securing referral to institutional 
care when other forms of care are not appropriate, or providing services 
to individuals in institutional care. y *w 

The services which the state may provide are not specifically 
defined in the law. Rather, it authorizes any service the state may 
select to meet any one of the five goal categories described above. 

A state must provide at least one service directed to at least 
one of the broadly stated social goals in each of the five categories 
and must make available at least three types of cervices for eligible 
recipients of Supplemental Security Income (SSI) . The states must 
also continue to provide family planning services for appropriate 
recipients of Aiq to Families with Dependent Children (AFDC) , currently 
required by Title IV-A. 

Restriction of eligibility is eliminated from the new law. While 
the state has the authority to define eligibility # it may not exclude 
any member whose monthly gross income is below 115% of the median 
income for a family of fo\ir in that state. 

At least 50 percent of the State's Federal funds for services 
must be used for individuals receiving or eligible for AFDC, SSI, or 
Medicaid. However, the Is^ does not restrict services to welfare 
recipients. 



48 



DEPARTMENTAL PBOGPAMS gOR WOMEN 



The Dep«irtinent sponsors a niunber of programs and councils 
concerned with women and women's rights. These programs are 
described in the following sections. 

The Secretary's Advisory Conmittee on the Rights and Responsibilities 
of Women (SACRJW) 



SACRRW was chartered in 1972 by fonner Secretary Elliott Rich2a:d8on. 
The Comnd.ttee'8 mandate is to advise the Secretary of HEW concerning 
policies, programs, and other activities of the Department radiating 
to the status of women. In developing and assessing such recommenda- 
tions # the Committee reviews policies, programs, and other activities 
of the Dep2a:tment as they relate to the status of women. The 
Committee also undertakes additional activities that the Secretary 
determines will assist the Department in achieving the objectives of 
its policies, programs, and otter activities relating to women. 

SACRRW consists of 19 members, 17 of whom are designated by the 
Secretary. The Directors of the Department's Women's Action Program 
and Federal Women's Program serve as ex^officio members. None of 
the menibers designated by the Secretary are full-time employees of 
the Federal Government. Members are selected by the Secretary from 
authorities knowledgeable in the fields of health, education, and 
social services. At least two-thirds of the membership are persons 
concerned with improving the status of women in society who have 
participated in some aspect of the effort to eliminate sex dis- 
crimination. The public members serve overlapping 3-year terms. 

SACRRW' s areas of current concern are health services for women; 
vocational education and women; child care and the working woman. 



In June, 1975, the Social Services and Welfare Subconmittee cf 
SACRRW held a conference on child care which concerned the impact of 
Title XX of the Social Security Amendments of 1974 on federally-funded 
child care, the costs and availability of child care, and alternative 
methods of child care. 

In late 1975, the Committee published a report on Vocational 
Preparation for Women with recommendations to the Secretary that 
the appropriate Department officials and staff implement these 
recommendations through the development of new policies and/or 
additional research and evaluation. Additional reports and 
recommendations are in prepartion on Abortion; Child Care and the 
Working Woman; Comprehensive Health Services for Women; Educational 
Programs for Disadvantaged and Low Income Women; and an assessment on 
welfare, medical, and ether ser^/ie-^irv for lo;^ income women. 
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The Women's Action Program 

The permanent establishment of the Women's Action Program (WAP) 
resulted from the report of a 1971 Departmental Task Force, it is 
charged with a continuing analysis of the Department's programaiatic 
impact on women m the U.S., and responsibility for policy evaluation, 
research and development. t-^ jt ^ av.j.wn, 

04. c^i^ent research effort sponsored by WAP ie an Exploratory 
Study of Women m Health Professions- Schools (sea p. 35) New 
projects proposed by WAP for funding in FY '76 are exploratory 
research regarding the characteristics of single parent families 

*'?^^ relative to the family planning services delivered 
under the Medicaid and, Social Service programs. 

1^ , WAP assists appropriate HEW agencies in the development of program 
legislative proposals, regulations, and guidelines which better meet 
the needs of women. WAP has recently been involved in the development 
Of policy m such areas as Social Security equity. Title IX, the 
Women s Educational Equity Act, the definition of family planning «er- 
Sl lection^ social Services, and child Vup^rt 

^.l"" 1975, WAP, at the request of the National Commission 

on the Observance of International Women's Year, conducted a .survey 
of HEW program officials, eliciting their assessment of the impact 
their programs had on American women. A summation of the analysis 
Of the responses was provided to the Commission in December. Specific 
policy recommendations identified in this survey and proposed for 
Departmental action are being staffed through the HEW Delegation 
;Sv Federal Interagency TasJc Force for the National Commission on 

of -'R®ur™°^.°'^^°^^.®'^^®*^' °^ external, portion of the 1972 Report 
Of the Women's Action Procrram is being updated for re-releaiiT 

In addition to being an ex-officio member of the Secretary's 
Advisory Committee on the Rights and Responsibilities of women, 
the Director, WAP, also serves on the Advisory Council of Women's • 
^ducational Programs, formed pursuant to the women's Educational Equity 



The Federal Women's Program 

The Federal Women's Program (FWP) was established by the Civil 
Service Commission in 1967 to implement Executive Order 11375, which 
amended Executive Order 11246 to prohibit sex discrimination ir Federal 
employment. Since 1972, HEW has had a full tiate FWP Director for 
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the Department and all but two (NIE and ASH) full- time FWP Coordina- 
tors in each HEW region and agency and the Office of the Secretary, 
Coordinators perform functions parallel to that of the Director in 
their respective organizations. 

The FWP is responsible for developing, coordinating, and monitor- 
ing policies, programs, anc. activities related to the status of women 
in the Department, as well as providing input for the Affirmative 
Action Plan and monitoring its implementation. As a continuing 
function, the FWP prepares reports and analyses on promotions, 
accessions, separations, and training. Department-wide and for 
specific HEW agencies and regions. 

During 1975, the FWP began work on a career development handbook 
for each HEW agency; prepared a brochure on tips for taking Federal 
examinations in general and the Professional and Administrative 
CAReer Examination in particular? and con^leted an HEW calendar 
for 1976 that includes important laws, events, and women in the 
fields of health, education, and welfare during the past 200 years. 

For IWY, the FWP Director was designated the HEW liaison to the 
Department of State for IWY activities, participated in the prepara- 
^tion of the position paper on the status of women in the United States 
for the U,S, Delegation to the United Nation's IWY Conference in 
Mexico City, and developed a videotape interview with three members 
Of the U,S, Delegation for presentation to HEW employees. The ^ 
Director serves as one of the HEW representatives on the Intar^jfe- 
partmental Task Force for IWY, 

In BfiW agencies and regions, many FWP Coordinators planned, as 
part of their tWY activities, workshops and seminars for employees 
on career planning, upward mobility, auid issues related to the 
BtatUB of women in society. 
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HEW 80MMABY 
LIST OF MISSION ORIENTED (EXTERNAL) AND 
INTERNAL ACTIVITIES FOR AND ABOUT WOMEN 
DURING INTERNATIONAL WOMEN'S YEAR 



52 



-50 



CONFERENCES 



1. International Conference oi Women in Health, Washington. D. 
June 1975 (HRA) '■ 

2. Women and Their Health: Research ImplicatlonB of a New Era, 
San Francisco, California, August 1975, (HRA) 

3. National Conference on Race and Sex Bias in Education , Washington, 
D. c. , November 1974, (7VSE) " ' 

4. Research Issues in Mental Health Related to W omen, Washington, D.C. 
May l§75(AbAHkA^NtMH) 

5. Older Women in Society , September 1975, Region V, (AOA) 

6. Confferencfe on child Care; Ing)licaticms of Title XX, Washington, D,C 
June 1975 (sActlRW) ^ 

7. Women in The Community Address Their Concerns in Health Education 

and Wielfarte , June 1^75 > Re^ibn IX " — ' 
8* Minority arid t^omen's Opportunity and Resourceit Conferenc<> , Washingt 
jy. C. , ipril 197r, (HIM) ] ; 

9. Hearings on NA^ional Policy Concerns for Older Wombn , Washington, 
D. C, September 1975, (IPiA) 

10. Pl aimed - National Conference on Women and Education, Spring 1976 
(Educ2Ltion Division) 

11. National Conference on Federal Women's Program, February 1975, 
Baltifiiore, (SSA) 

12. 5»omeri Lp^^^^ 

us* *i!Jlbn V> SepWltHifej: 29-3(1, 19/5 

I^SEARCB t>ttoJECTS ANb MISSION ORIEWtfeD (feXTERMAti) PROGRAMS THAT IMPACT 
UPON WOHE^ ' " 

i. Aging . 

1. Administration of Sodiai Secutity, giipplemc^nial Security 
Ihddmg> Mi^dicai:^ (SSA) 

2. Adttinifettation of Titltes III and Vtt ot the Older Aitericans 
Adt bf .1955, as amended to j^l^h and cobrciihate services for 
tftb feldbtly and to provide a hutritibh prb^lram for low-income 

eidfetijr. (ADA) 

3. Research focussed on needs asi^eisaknbnt of elderly persons, 

?^rticularly low-income and mlhbrity eldetly and the processes 
hat lead to resoUrcte (Bxpfenditure by ahd for the elderly. (AOA 

4. kesbarch focUssed on the biological processes and hiealth of 
the agihg, ihcltiding causes > efffetts, ikii^ tteatihent of the 
lnisnt!i^aUke. (NlA) 

5. DeindhstratiDns in hbuisiilg^ contintiinii edUcition, pre-retire- 
ment education ahd services to the phy^ibally and mentally 
in4>aited eldetly ; (AOA) 

6. Pro ib Bt txip » A demoristratidii ttanstabrtatioh project for the 
eiderly iri rSitlote rural area&. (AOA) 

7. Demonsttatiohs in Ifegal Services fot thfe elderly. (AOA) 

8. Pro^itect Ihdepe|idenc(^ , coordihati bh of yblunteet efforts and 
sejrvibtes on LenAlf of the elderly. (ADA) 

9. Research projects and demonstrations oh dltisrnativeB to 
Nursing Home Care and Institutionalization. (AOA, HRA) 
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10. Provision of Information and Referral Services to all 
elderly as of June 1975. (AOA) 

11. Administration of Medicaid program for medically indigent 
persons and payments for both skilled and intemediate 
nursing home facilities. (SRS) 

12. Setting and maintaining standards for nursingr hcmas undar 
Medicaid and Medicare programs (ONRA, OLTCSE) 

13. Development and implementation of a Kursing Home Obudsman 
Program, 1975. (AOA) 

14. Survey to determine patient characteristics, quality of 
patient care, and types of nursing home management. (ONKA) 

15. Added impetus on home health care for elderly with passage 
of Title XX of the Social Security Act. (SRS) 



II. Child Welfare and Development 

A. Research on M^iternal and Child Health 

1. CQlliihnrAtivQ Pftrinafcal PyQ^fte<' - to determine possible 
causes of abnormal development of children. (NIK) 

2. Studies on viral causes of infant gastroenteritis. (NIH) 

3. Development of vaccinas for streptocoal infections, to 
suppress viral development, for respiratory conditions 
affecting small infants. (NIH) 

4. Studies pn the process of labor and delivery, and the ^ 
genetic, pharmacologic, toxic, and infectioxis processess 
which can affect the mother as well as the fetus. (NIH) 

5. Studies on the psychodynamics of pregnancy. (NIH) 

6. Occupational Health Problems of Pregnant Women (ASPE) 

B. Research on Child Development 

1. Studies on attachment formation in infants. (NICHD, CCD) 

2. Over 45 Studies on child rearing and child development. 

(OCD) 

C. Health Services for Mothers and Children 

1. Food supplements to children as well as to pregnant 
and lactating women. (WIC Program, HSA) 

2. 300 projects to provide supplemental foods to children 
2Uid youth. (HSA) 

3. Several hun(?red health programs focussed on maternity 
services. (HSA) 

4. Each state has at least one maternal care and one intensive 
care project to decrease infant and maternal mortality. (HS 
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5. Projects on special needsof adolescent parents. (HSA) 

6. Over 100 migrant health projects, using nvirae midwives 
and nurse practitioners. (HSA) 

7. Early and Periodic Screening Diagnosis and Treatment 
Program of Medicaid (preventive health for children) (SRS) 

Aid to Families with Dependent Children (AFDC) and Social 
Work Services 

1. Administration of AFDC. (SRS) 

2. Availability of family planning services to AFDC 
participants. (ERS) 

3. Suppleiwentary social and medical services provided by 
Title XX and Medicaid (SRS) 

4. Child care provided under the Work Incentive Program, 
WIN. (SRS) 

5. A series of studies on AFDCr including predictions on 
tl'ie growth of tlie program. (A8PE) 

6. Social work services to pregnant teenagers. (HSA) 

Child Abuse and Neglect 

1. protective service^ provided by Title IV qf the Social 
Seciprlty Act. (SRS) 

2. Over 65 research and demonstration projects on child 
abuse,, i^f^cluding centers to provide conqprehensive 
services « (OCD) 

3. Studies to determine he^ilthy and unhealthy factors in 
child rearing and state -oi-^the-art report on child 
abu«e. (SRS) 

4. Guidelines for statp and local welfare departments for 
systems of protective service! for abused children, (SRS) 

5. Models to train teachers to identify and work with abused 
children. (OE) 

6. Research into the causes and prevention of child abuse. 
(NICHD, NIMK) 

Day Care 

1. Report in preparation on implications of Title XX for 
day care. (SACRRW) 

2. Funding of over 30 demonstrations in child day care, 
including improved licensing of day care facilities. (OCD) 

Head Start Program 

1. Administration of program to provide comprehensive 
developmental services to pre-school children. (OCD). 

2. Intensive efforts to serve handicapped children in the 
Head Start t^rogram. (OCD) 

3. Developmept of Home Start, in which trained home visitors 
work with parents to assist them in development of their 
own children. (OCD) 
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H. Oiild Welfare - Institutions, E^)«ter Quae, Moption 

1. Devaloping standards for childnan in xeaidential oare aid guide- 
lljnes for the novanant of children in/out of institutions. (OCD) 

2o Over 20 studies inclding adcjpticjn of haundioa{«)ed children and 
increasing effectiveness of foster cat»c {CCD) 

I. Inteunnational Projects ani Progrns 

1. ^jeC^ on child and fiwUy Mslfare in India, »Moriavia, Egypt anl 
Polanti including provdsion of day care faoiUtias for %iOKkii» 
iRothars. (SBS) ^ 

2. Baottttlsnent of Vieinam Refuge^ under 1975 Vietnm tegugee Jtot. (sns) 

III. 

1. Publication of pimjo e ad iopImRting reoulations for the 
1974 Wonan's Educational Equity Act. (MFS/QB) 

2. Review of sex discrimination in adacaLknal imtitutions, as 
mandated by the Women's Educational Bjuity Act of 1974. nsree 
ccqponent studies/analyses are being rarJuctad under oontract 
to NCES: Biplcyment Pxactices; Qiida^^ and OcnoMeling for 
students; and Hbmen's Access to Bducation. (fiSE/SCES) 

3. Publication of regulations inplenenting Title IX - Prohibition 
of sex discrimination in educational institutions receiving 
Federal monies. (CB/OCR) 

4. Support of nine projects to inprove career and educational 
opportunities for adult vicroen. (ASE/FIPSE) 

5. DsveloEinent of films end curricular materials designed to 
shew girls and wanen in nonrtnditional roles. (CE) 

6. Programs to develc^ training for naw careers for adult women, (ce) 

7. Studies to raise career aspiration levels of fenale students. (CE) 

8. Training project to assist elementary and secondary school patsomel 
to alter discriminatory guidance practices. (WPSAE) 

9. Develqp and publish 3 handbooks on sex eqoali^ in educational 
materials, in the schools, and in educational adninistration. (HPS/QE) 

10. Technical assistance instrvsnents in implementing Title ZX. (NPS/QE) 

11. Develop pzograms to expand career options for wonen. (HPS/GE). 

12. Programs to provide information, motivation, and mqpportive 
services for r^cthers and houseMives reentering the labor market. (CE) 

13. Centers and progrents to meet the neads of women returning to wodc 
or college. (NIB) 

14. Studies on sex discrimination and sex role stereotyping in 
education. (NIE) 

15. Curriculxan and guidance materials to reduce sex discrimination/ 
bias in schools. (NIE) 

16. Study of the Advantages and Disadvantages of Student Loans to 
Women. (ASPE) 

IV. Health 

A. Health Researcdi 

Q 1. Extensive research on breast and gynecological cancer; 56 

gD|(^ development of inproved detection techniqiaes and atten|)t 
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2. Follow-up of young girls exposed to a chemical in 

early uterine life that nifty prp4ttPP vaginal carcinoma. (NIF 

3. Research on possible carcii^pgenicity of cosmetics. (NIH) 

4. Study on Women's Physiological Adaptation to Heat Stress. 
(NIHl ■ :^ ■ 

5. Extensive studies on diabetic retinopathy, which affects 
Tnih? f P^i^tipul^fly minority women. 

6. Studies on bronchitis, as^Jipi§, t:hriW!bDp4.8 (more common 
3.n voxD^n than men) and t^he effects of pral contraceptives 

on t^^plB)30S^8. (N?If) 

"f. FpriRf^^pn pf tl>e N4t;4Qnal ^psi^^t^e pjx JVging tp conduct 
f)ipf»!pdlG«l ^4 8PC^.9i/b??nftV+pfft|. rpspi^ch related to 

t|»e PFpe§g§. mm 

8- gtH44.ei tp ^v<|Xu«|tft th# effj-p^py ^d safety pf male 
C9Ptr?f»fptfvei ; ^9 d(BV«ii?(p p^^rpgpn fplatsfi pqppoiwids 
Wftft l§9^.^r gi^g pff^cts; t;p ffyft|H§t:§ ^ prp^j»isihg 
lppg-§Pt4-ng 4.nj§pt3|?^.p cpptf§pep^i.v«j- to j.)erfpfm research 
on §n?yfne inji^^+^pfs wl>4.cl^ hlpPlf fer^Uiza^ion; 

^ ^4^f§ilUng nsw t^yBep pf jypTg. m;e|jp) 

§^HJt*§f PHfsiwe fpl§t;4R,is|);tR ^^tw^^n cpnt:ri^peptive 

iPr Sgagffrch of^ ^ftf ni^^^qli^fft p| • r§; ppn^jr^gep^iyia st-grpids. 

•fl* f^§8§§fp|^ th§ pffepti Qf tJ>§ phfng4.M fpl^s of WP»Ppn 
on 6hiidt>§gf:j.ng pftUprng,- f§c|pr| ftlfedtiM thp 

RRof pf n^fho^g pf f^rt^Uy pp|^^f9^y sfl^ 4ptprminant 

12. ?e8|ipg^ai>0 ^PfiFeVJi; Pf <39Rt|:^|ppp^|v!S 4f Hgs » pppn^etics , ' 
1-3. BP^fttgB of report: pn jpp'p ui^ fvsj»at4pn Pf tj>^ influence 

fif ?§t^?pgen ppntfnt en «i§ ihfe?n|)R§i?*pUUp ^p^^pp of 

BFRl cpptr^cpptiVP§, Ij^h) 

Hf§BenSit3iUt^y fSF difgc^t^^g BQRHlj|1:i9?i f»§SftFPn 

3? Isflillllwe^^Qf ^Ijis^^ll^pg tP Sffsiat Hp.: in ^evplppipg 
i' FFpyili^f^ pf fai{|4.|y R3.i»|^^^^|^g gefvis^?^ tgenageirs. (HSA) 

5. ^vfti^at^-en Pf Bi§nn4-ng spfvipps |p tpfpagp". (aspe) 

6- §8V§iQpwent gf ^ ^;8pq|;tijig mtm PH W§ Ht^il^-z^tion of 
Ft»W;-3-V pUnfiifig SPFVtPts InSiWfl^-n^ npnrrfi^grftl^y supported 

7. A|H!»\}ft^ i-nve^itPry pf FjMi^i^y pij^pning F^piUties. (HRA) 

8. ^i-annu^l national survey' pf fami:|.y gfgv^thf tp ipclude 
mj^ri-t^l llistofy, pregpejppy |iistppyf §r^0 gi;(|:fpnt and past 
erjplpyrnent status'. (flRA) ' 
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Alcoholism and Drug Abuse 

1. Research program on cigarette smoking and lung cancer # 
as this relates to women. (NIH) 

2. Various studies pertaining to women and alcohol, focusing 
on the "hidden" female problem drinker. (NIMH) 

3. Recruiting of chairpersons for various alcoholism activities 

at the community and state levels. (ADAMHA, NIAAA) 

4. Development of a curriculum package "Reflections in a 
Glass,** for women's groups and others not directly 
associated with the alcoholism field. (ADAMHA, NIAAA) 

5. Current funding of 15 women's alcoholism treatment 
programs. (ADAMKA, NIAAA) 

6. Four major demonstration c^rants on treatment /rehabilita- 
tion programs for female haroin addicts. (ADAHHA, NIDA) 

7« Additional demonstration tr<^atment programs for female 
addicts and research on the effects of methodone on 
pregnancy; and the relationship between female heroin 
addiction, prostitution, and crime. (ADAMHA, NIDA) 

8. Intensive research and demonstration effort on the extent 
of drug abuse among women, the treatment needs of these 
women; and specific attitudes and factors that produce 
drug abuse in women. (ADAMHA, NIDA) 

Mental Health 

1. Over 200 studies related to women in their role as mother, 
in conjxinction with early childhood development and the ^ 
etiology of mental illness. (NIMH) 

2. Studies on the reproductive endoctrinology of depression; 
women's role in society; attitudes of married women toward 
work and families; class related aspects of women's 
liberation; volunteerism among women; the social effects 

of divorce and divorce law, reform; the impact of different 
p&rer&tal expectations and behavior on achievement of girls 
frpm working and middle class backgrounds; and the 
psychological impact of rape on the victim. (NIMH) 

3. Development of a program for the "Prevention and Control of 
Rape and the Proper Treatment of Victims of Rape**, pursuant 
to provisions of the new Community Mental Health Centers 

.Legislation, P. L. 94-63, 201, D, IV. This Act alsov 
authorized the establishment of a National Center f6r 
the Prevention and Control of R&pe. Plans are underway 
regarding the establishment of such a center ^ NIMH. 

Women in the Health Professions and Women in Nursing 

1. Study on Women in the Health Profession Schools. (ASPE/ 
WAP) 

2. Distribution of film to encourage women to enter the 
dental profession (HRA) 

3. Studies of factors that impringe on the participation 
of women in the health care labor force. (HRA) 
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agencies on all matters pertaining to nursing, both 
nationally and internationally. (OCN/PHS) 

5. Participation jf the Assistant Chief Nurse otrxcex 
(HEW) as a consultant to World Health Organization 
in India, to assist in developing a cross-national 
nurse training program. (OCai/PHS) 

6. Coordination of the Nurse Career Development 
Committee. (oCN/PHS) 

7. Efforts to improve and extend nurse training Including 
university programs to train nurse midwives; and 
perinatal nursing with concentration on high risk 
mothers and infants. (HSAj 

8. Nurse training and utilisation programs to train 
nurses to provide pririry health care in rural 
areas, to the elderly and chronically ill, and to 
low income patients. (HRA) 



Rehabilitation 

1. Annual rehabilitation of 140,000 women, 1/3 of whom 
are severly disabled, of these, 67% find jobs in the 

2. Awarding of 40% of tralneeshlps to women who wish to 
enter rehabilitation work. (RSA) 

3. Research projects on rehabilitation of women with mental 
illness and orthopedic handicaps, and those need^no 
rehabilitation in rural settings. (RSA) ^ 

4. Special projects for the vocational rehabilitation of 
handlcapjped migratory workers and their families. In- 
cluding courses In child care and priority emphasis 
on minority women. (RSA) 

Womeh and Social SaOUrlty 

Study on Patterns of Employment Atnonq Women , including 
a Inodel to roreoait the number of wohien who will have 



2. 
3. 



earned their own benefits 10, 20, or 30 years from 
now. (89A) 

Study on Married Wo^en Under OASDBI . (SSA) 



.on 



jurvey Of Young flurylvor Benefloiar^eif . (sfiA) 
gconomio Btatue Of O iaer women and studies on economic 
status or the eiaerly. (SsA) 

1975 report and recommendations of the subcommittee (of 
the Advisory Counsil on Social Security) considering 
questions involving different treatment of men and women 
under social Security. (sSA) 
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VII. Legislative Advances 

1. Publication of final regulations for implementation 
of Title IX of the Education . Aroendrtents of 1972. 

2. Implementation of Title XX of the Social Security 
Act. 

3. Publication of proposed regulations on the Women's 
Educational Equity Act. 

VIII. DepartmentcLl (HEW) Programs for Women 

1. Tho Secretary's Advisory Committee on the Rights 
and Responsibilities of Women 

2. The Women's Action Program 

3. The Federal Women's Program 



PROJECTS RELATING TO THE IWY CONFERENCE AND ADOPTION OF THE 
WORLD PLAN OF ACTION 



1. HEW accepted the lead rolo in preparation of the U.S. 
position paper on a major Conference agenda item 
reporting on national progress regarding the status 
and role of women in a wide range of fields. The 
HEW paper provided the US Delegation with an hdnest 
account of recent changes in the situation of women 
in the U.S., including the respects in which substan- 
tial further changes must occur. The HEW Director^ FWP^ was 
liason during IWY to the Department of State and the U.S. /IWY 
Center. 

2* Assessment/evaluation of all HEW miasion-oriented programs 
in terms of thpir impact on women.- (ASPE/I-JAP) 



AUDIOVISUAL AND OTHER MEDIA PROJECTS PRODUCED BY THE DEPARTMEN T 

1. Videotape on the results and follow-up on the Worl<f Conference 
for IWY, (HEW/FWP) . 

2. Completion of eight videotapes on topics that impact on women, 
and women's concerns, (FDA,FWP}* 

3. Development of multi-media consumer education programs relating 
to the safe handling of food; nutrition labeling; the proper use 
of cosmetics; and the safe use of prescription and over-the- 
counter drugs and devices, (FDA/Region II). 

4 . Videotape on problems of woren and smdkina, (CDQ) . 

5. Development of films that deal with 'sexism, ( IIIEV. 
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C. Radio progreun concerning women's issues - Mental Health 
Matters series, (nimhJ. 

7. Development of a fil.n on women's rights and benefi-ts 
under Social Security "You've Got A Numbfij:/' CSSAJ- 

8. Multi-media campaign "Family Planning Means Moj^-e Than You Mav 
Have Thought," ,HSAi • 



1. Showing of film dealing with seicual *SB«wH/r»pe, H«gion VIlV- 

2. Showing of film on breast cancer self -jiMpiinntion, (Region Hi. 

3. Distribution of film "Where I Want Tp )^e, " to eneourtge women 
to enter the dental profession, (HIIA)i 

4. National Public- Service spot TV announOBJasnts reiating to 
women, such as child abuse, family planning, ete,,. (ERB), 

5. Showing of fili\s on women and their cooperns, rsSAi. •> 

6. Showing of fiii.i "The Emerging Wojjian," ; Region iV, lUsgion Vll 



WQRKgHOPp j^ND BEtftNARS 

1, Public meetings on Social Security, (SSAi, 

2, Seminars for women's groups on getting jobs in the Federal. 
Governmehtv (A joint progjrajn with HUT)/FWPC, CBegion i), 

3, semine^rs on Title iK,cRagion v)* 

^' Wog^^ 1?} Tran^jf.tiop. (Needs of urban minority woswen and . 
women redentiy f torn rural fixeae and PHEW pyograroii) /(Region ix) • 

5. Seminars on consumer problems, salth and nutrition, (Region Vl) 

6. Sex discrimination programs, (Rib ^ ion V, VJI. K V 

7. Theme seminars (different theme eacH ipontl)) , (Region X)- 

8. Workshops, seminars, and conferences by State Dep^irtiftents of 
Education on Title IX of the Education Amendments , (pegion II, 
Region IVJ. 

9. Workshops on "Therapies and Alternative Help Systems for 
Women," (NIMH; . 

10. Four day training course for senior Federal agency staff on 
sex bias in classrooms and school materials, (NIE), 

11. ''Feminist Lecture Series (nie) . 

12. In conjunction with the SRS Woswen's Council, a series of 
seminkrs is planned relating to the current status of women 
in society and trende for the futurs , '.SRS - • 

13. Addresses and study seminars on Medicare, ^SSA; . 

14. Seminar on changes in Social Security Laws , 'jleg ion VI.'- 

15. All-Federal str.inar on IWY,;Region VIII.'. 

16. Seminar for wcr.en in -the community on Social Security, 
SSA (planned 1976) . 

17. Creative Career Development Seminar for Werner, SSA.- 

18. Seminars on "'.•:cr.er. and Monev (Credit) "—sjoir^ nrnjpct <-,f 
HSA, ADAMHA, TZk, ASH, 

O at 

ERIC 61 
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SPECIAL PROJECTS 

I. Development of a Socio-economic Demographic (age, racei 
sex) Data System to provide decision makers Information 
on needs assessment and Program Evaluation j Reqlon VII. 

2* Bicentennial calendar of major events in the fields of 
healthr education, and welfare. HEW/PWP. 

3. Develop a career guidance handbook i NIE. 

4. Train occupational health nurses to provide gynecological 
treatment for women r HSA. 

5. Development of a brochure of guidelines for taking the 
Professional and Administrative Career Examin&tioru HSIV/i?irP. 

6. Role Model Project - About 70-80 women volunteers from 
Region XI visited NYC high schools to encourage students 
not to leave high school and to consider non-traditional 
careers • 

7. Update the 1972 Report of the Women's Action Prograia, ASPE. 

8. Stanp Exhibition of outstanding women. Region III. 

9. IWY banner and flag. Region X. 

10. IWY proclamation, Region V. 

II. Honor outstandimr women in region IV, VII. 

12. Preliminary discussions with the North American Indian 
Women's Association on a pjrogreuii to improve job opportunities 
for Indian women, ONAP. 

13. Doxable unit display at NIE on IWY and activities on "Equity 
in Employment in HEW. " 

14. Identification of program areas which have an inqpact on the 
status of women. Region VIII. 

15. Presentation on ^'Feminism in the US:%Region IV. 

16. Sensitivity training in women's awareness with top managers 
in Region VIII. 

17. Exhibit on Women in Nontraditional Occupations, CDC. 

18. "A Salute to Women in Government", co-sponsored by the 
Atlanta Federal Executive Board * s Women's Activities 
Stabcommittee, Region IV. 

19. Career Development Handbooks for each HEW agency, HEW/FWP. 

20. HSA is examining its internal, administrative, as well as 
external programmatic functions to determine how they can 
more effectively acknowledge women as both beneficiaries of 
and participants in the delivery of health services. 
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SPECIAL INTERNAL ACTIVITIES FOR HEW WOMEN EMPLOYEES 



1. Woman Help Women - SSA higher grade women will provide guidance 
and Information to women In lower grades, using small group 
discussions. 

2. Intensifioation of the Modern Women's Health Screening Project, 
H8A. 

3. Policy ohsng«is in the diatribution of en5>loyee health main- 
tenance ^yamination^ HSA. 

4. Pltms for establishment of ci flexible work-hours experiment, 
Regions I and IX and OHI and SSA. 

5. Provision of day care facilities for women. Region IX. sSA. 

6. Use of woitten*s consultants committee to recommend funding 
of Women *i Alcohol Treatment Programs, AOAMHA. 

7. Encouragement of women to compete as principal investigators 
of research projects, NIH. 

&. Ongoing efforts to improve status, grades, and training 
opportunitieB for PHS nurses, PHS. 

9. Sponsorship of one of the two women repreenting the U.S. 
on the Organization for Bcohomic Cooperation and 
Development , CCD • 

10. Information and panqphlcits on changing careers and career 
strategies for Federally Employed Women, NtE. 

11. Upward Mobility programs for women. All HEW Agencies. 
12 w Development of a skills banK of available talent (both 

minorities and women) for referral against posted and 
anticipated vacancies t SRS. 

13. increased availability of part-time employment ppiportiinities ^ 
for %#c«ien^ SSA. 

14. Assisting enploye^ss with career plan&ijng and to improve 
effectiveness (crentlve career development for women) , SSA. 

15. Plans to honor <yats tending ^camn at NIH in health research. 

16. Promotions, special recognition and appointments of vomen 
as ccnstiit^t^, ADAMHA. 

17. Help HEW woitw^^n develop confideait oral presewtation skills/ 
feegiofi U 

18. career devel<;^nnent opportunities (scftiool, a s winar s) for 
women ^ liegion II. 

19. Sessions for woman enplcv^iMS on wo miMi anfl tbe law, Begion II. 

20. Sexism an4 education seminars for DHSU ^esqplpyses , Begion V. 

21. Monthly caleivdar of events concerning women, Itegion VI. 

22. Development of a non-tradition&l college credit program 
for employees, ^gion VII (with the Federal Exaeutive 
Board Education Oommittee) • 
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PUBLICATIONS 



I. . Women and Mental Health (annotated bibliography), NIMH. 

2. Sex Roles; A Research Bibliography (annotated), NIMH, 

3. The Contenqporary Woman and Crime, NIMH. 

4* Long-term Care Facilities Iroproveroent Study; Introductory 
Report , ONHA. 

5. Brochure on all educational research and progreuns focus&ed 
on women, Ed. Div. 

6. Programs for Educational Equity , Ed. Div. 

7. Menoipause; Tne Experts SpeaK , NIA. 

8. Pxd^lication of conference results on new directions for 
psychological research on women, NIKH. 

9. Publication of five NIMH papers on Psychotherapy for women 
in Psychotherapy; Theory. Research, and Practice 

10. Publication or results or conference on wotnen in the Health 
Professions , HRA. 

II. Publication of five papers on priority areas related to 
women and women's concerns, SACRRW. 

12. A Wcanan's Guide 'jd Social Seoarity , SSA. 

13. "Drinking Patter.is, Drinking ProblemB: A Qoide for Wkmen", NIAAA. 

14. A Directory of lloensed de^'-care facilities in the Metropolitan 
Atlanta area, CD:. 

15. Publication oil Conference report: Women in the Community 
Address their Concerns in Health, Education, and Welfare » 
Region ? IX. 

16. Publication on the Hearing on. National Policy Concerns for ^ 
Older Women, FCA. 



SPECIAL PROJECTS RELATED TO OR CF COMCEFW TO MINORnY WCMEN 

1. Asian Anerican Field Study — oontaining demographic and service 
utilizaticn d;^ta on Asian American women and otiier Asian American 
groi^. (ASFE) 

2. National Conference on the Educational Needs of Puerto Ricans, held 
April 4-6, 1975, under contract fran IffiWi Qie resolution passed ^ 
caLLled for focussing in an the special needs of Puerto Rican women. 
Dus is currently being addressed by ASFE. 

3. Fgtale Labor Supply — to ftetennine the factors affecting the labor supply 
of married women. Study will attempt to explain the differences in 
labor force participation between blade and vAiite married voten as a 
function of male- female ^ge differentials, ciiild spacing, and 
marital instability. (ASPE) 

4. Poverty E)mendency and Family Structure— The Urban Institute, under 
grant to u7^, is doing research on changing family structoro, 
particularly the dramatic incraases in recent years in the nunter of 
female-headed families. Ihe causes of this phenomenon and its 
economic oonsequences for blaclc and vrtiite women and diildren are the 
focus of analysis. Strategies are being designed to reduce the 
poverty and welfare dependency of female-headed families. (ASPE) 



